
Patient Name:   DOB:   EID:  

Generally, allergy shots are safe and have minimal side effects, but there is always a risk of having an adverse reaction. When reac-
tions occur they are usually within about 30 minutes after the shot but can occur up to several hours later. Reactions range from mild 
to severe, and they can happen even to someone who has had numerous allergy shots and never reacted to them before.

For my safety, I agree to: 

1. Remain in the UHS Allergy, Immunization, and Travel Clinic waiting room for 30 minutes after injections and not leave the clinic 
area. I understand that this is a requirement for getting allergy shots at UHS.

2. Have my injection sites checked by a nurse 30 minutes after injection(s). 

3. Make appointments for my shots, allowing one hour for each appointment. (The Allergy clinic is not a walk-in clinic. Allowing 
an hour gives time for check in, assessment by a nurse, getting the shots, wait time, and check out. It also includes time for the 
nurse to call my allergist, if needed).

4. Accurately answer questions about any recent illnesses or allergy symptoms, delayed reactions, current medications, and 
current allergies.

5. Verbally confirm that the extract is mine before getting the injection.

6. Observe the preparation and administration of injections.

7. Notify UHS staff immediately if I feel I’m having a reaction to my injections. A reaction could include one or more of the following: 
increased allergy symptoms, itching for no apparent reason, coughing, feeling short of breath, rash, tightness in chest, a feeling 
of unease, a “pins & needles” sensation on the skin, abdominal cramping, and nausea.

8. Accept the allergy nurse’s decision to postpone injections due to safety concerns, including incomplete or inaccurate 
documentation from allergist.

9. Avoid vigorous exercise such as jogging, vigorous walking, gym workouts, playing sports immediately before and after injections.

10. Carry epinephrine, take an antihistamine on shot days, and/or perform peak flows if required by my allergist. I may not receive 
allergy shots if I do not follow my allergist’s instructions.

11. Accept the recommendations of the UHS nursing and medical staff in the event that I have a systemic/anaphylactic reaction.

   
patient signature  date

   
nurse reviewing agreement with patient  date
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