St. Joseph’s Allergy and Immunology Clinic
Pediatric and Adult Allergy and Asthma
519-646-6019 MAY 08 2017

PATIENT COPY

Please book patient for follow up in \J W

J145 27 5183846770 TH

LFARTVEE , CHARLES GRRY -GARY-
M 1940/01/24 518-633-89%¢

boroush Ave.
el Aot s s

Moote, D W ,
ARV B3 PH: FRK:

with Dr.

/

Injection Xolair Venom Allergy
Skin testing

Patch testing

Challenge
Patient is to avoid antihistamines or “cold

medications” for 3 days before appointment
(these medications will interfere with the allergy testing)
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