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Notification of Allergies 
Name:                                                                              Date of Birth          /         /                                          
 
GP Surgery and Contact Details: 
 
 
 
Emergency Contact Information 
	Name: 
 
 
	Name: 
 
 
	Name: 
 
 

	Relationship: 
 
 
	Relationship: 
 
 
	Relationship: 
 
 

	Address: 
 
 
 
 
 
	Address: 
 
 
 
 
 
	Address: 
 
 
 
 
 

	Telephone Contact: 
 
Home: 
Work: 
Mobile: 
 
E-mail Contact: 
	Telephone Contact: 
 
Home: 
Work: 
Mobile: 
 
E-mail Contact: 
	Telephone Contact: 
 
Home: 
Work: 
Mobile: 
 
E-mail Contact: 

	 
	 
 
	 
 


 
What are the current allergies? 
 
 
 
 
 
Please outline the allergies below 
 
 
 
 
 
 
 
 
What does an emergency look like? What action should be taken in an emergency situation? 
 
 
 
 
 
Are they an EpiPen carrier? Yes ​☐​ No​☐​ 
If yes, what date does the current EpiPen expire?           /                / 
Please note it is the responsibility of the parent or carer to ensure an in-date EpiPen accompanies them at all times. 
 
Is there any other information that we should be aware of? 
 
 
 
 
I agree that the medical information included on this form can be shared with all individuals working with the named person. ​☐​ 
I understand that I must inform Purple Advisory Care of any changes to the information provided on this form. ​☐​ 
 
Form Completed By: 
Relationship: 
Date Completed: 
Signature: 
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