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UHS Allergy Immunotherapy Log
Allergist Office to Complete:

	Vial Information 

	Vial ID
	
	
	
	
	
	

	Content
	
	
	
	
	
	

	Dilution
	
	
	
	
	
	

	Exp Date
	
	
	
	
	
	

	Frequency
	
	
	
	
	
	

	Arm (L/R)
	
	
	
	
	
	

	Injection #
	Prescribed Dose
	Prescribed Dose
	Prescribed Dose
	Prescribed Dose
	Prescribed Dose
	Prescribed Dose

	Current Dose
	0.______mL
	0.______mL
	0.______mL
	0.______mL
	0.______mL
	0.______mL









Allergist Signature: _________________________________  Date: ___________________
UHS Office Only: 
Vial ID: ____________
	Date

	Time
	Peak Flow
	Vial Color or Number
	Volume Scheduled
	Adjusted Volume
	Volume Given
	Arm
	Injector
	Reaction/Comments
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