Mark R. Stein, M.D. ‘.'..Al lergy

Elena E. Perez, M.D., Ph.D. of the Palm Beaches

Cathy Hollowell, ARNP
Adult/Pediatric Allergy & Immunology

Name: Date:

Please list all medications that you are now taking (if you don’t know the name, give prescription number and druggist’s
phone or describe pill — color, shape)

Medication Name Dosage

Any drug allergies? If so please list with reaction:

What other medications have you taken in the past for allergies?

Past Medical History: (Surgeries, Diagnosis & Family History):
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