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University Health Services

ALLERGY DESENSITIZATION FORM
HISTORY & INSTRUCTIONS FROM ORDERING PHYSICIAN, NP OR PA

ALLERGY, IMMUNIZATION AND TRAVEL CLINIC

PLEASE READ THESE INSTRUCTIONS BEFORE COMPLETING THIS FORM

AT THE UHS ALLERGY, IMMUNIZATION AND TRAVEL CLINIC:
1. Patients receiving venom immunotherapy must reach their maintenance dose at their allergist’s office 
before receiving allergy shots at UHS. 

3. Rush immunotherapy (cluster allergy shots) are unavailable at UHS.

2. Patients receiving all other immunotherapies (pollen, grass, mold, pet, etc) must have their first shot at 
their allergist’s office before receiving allergy shots at UHS.

4. Patients must remain in the UHS Allergy, Immunization, and Travel (AIT) clinic waiting room for 30 
minutes after injections; patients cannot leave the clinic area until released by an AIT representative.

5. If a patient exhibits signs of a systemic reaction after an injection, UHS will immediately initiate its 
medical emergency response protocol to evaluate and manage the reaction; additional injections will not 
be administered without contacting the prescribing allergist.

MAILING ADDRESS 
The University of Texas at Austin
University Health Services - Attention: Allergy Clinic
100 West Dean Keeton Street, STOP A3900
Austin, TX 78712-1107

UNIVERSITY HEALTH SERVICES

OFFICE: 512.475.8301 FAX: 512.471.7119

ALLERGY, IMMUNIZATION AND TRAVEL CLINIC

THIS FORM MUST BE COMPLETED IN FULL.1.
2. THE ADF FORM MUST BE SUBMITTED WITH AN ATTACHED COPY OF:

•	•	 THE MOST RECENT OFFICE VISIT NOTE CONTAINING A MEDICAL HISTORY AND MEDICATION LIST.

•	•	 THE RECORD OF LAST DOSE, INCLUDING DATE, ANTIGEN NAME, DOSAGE, AND ANY LOCAL REACTION.

DO NOT SHIP ALLERGY SERUM VIALS UNTIL WE INFORM YOU.3.

6. In accordance with safety protocols, each nurse has an Epi-pen for immediate response to an 
anaphylactic reaction.

7. Patients who have an anaphylactic reaction to their immunotherapy injection will be required to bring an 
epinephrine injector device to each subsequent allergy injection visit.

8. Patients who have been absent from treatment for 90 days or more should be advised to schedule an 
appointment with their allergist to restart injections before returning to UHS to continue their treatment.

9. *IMPORTANT: UHS will assist students in establishing a local provider if their allergist is not authorized to 
practice in Texas.



Name: Date of Birth:

PRESCRIBING PROVIDER INFORMATION

ADDRESS LINE OFFICE HOURS

NAME TEXAS LICENSE NUMBER OFFICE FAX | OFFICE PHONE

PATIENT INFORMATION

Other pertinent diagnosis:10.
PLEASE OUTLINE HERE

PHYSICIAN, NP, OR PA SIGNATURE DATE

I request that UHS administer allergy 
immunotherapy to this student 
according to the instructions and 
schedules submitted by me.

Has had a systemic reaction to allergy injections before:8.

No
Yes* /

*SYSTEM REACTION DATE

/
*BRIEF DESCRIPTION

Can recieve a flu vaccine during the same visit as when receiving an allergy injection:9.

No
Yes
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*IMPORTANT: UHS will assist students to establish with a local provider if their allergist is not authorized to practice in Texas.

LICENSED: Physican Physician Assistant Nurse Practitioner *N/A not licensed in Texas

1. Has received immunotherapy in my office since:
DATE

/ /

*LIST MEDICATION NAME AND INSTRUCTIONS

Required to take oral antihistamine before injections:4.

No
Yes*

Required to carry epinephrine auto-injector on INJECTION DAYS in case of a reaction after leaving clinic:5.

No
Yes

Has asthma:2.

No
Yes

Required to have Peak Flow measured prior to receiving an injection:7.

*MINIMUM PF TO RECEIVE INJECTIONS *PATIENT’S PERSONAL BEST PF

No
Yes*

Required to take maintenance asthma medication and/or an inhaler to receive injections:3.

*LIST MEDICATION NAME AND INSTRUCTIONS
No
Yes*

Has prescription for Epinephrine autoinjector:6.

No
Yes


