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BARNKORT VID ALLERGI
Barnets namn:________________________________________________________________
Mitt barns allergi:_____________________________________________________________
Vilket/vilka symptom kommer om ditt barn får en allergisk reaktion:_____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Hur fort kommer reaktionen? _____________________________________________________________________________

_____________________________________________________________________________

Mediciner:____________________________________________________________________

_____________________________________________________________________________

Datum​​​​_____________________________
Förälders underskrift__________________________________________________________________
Förälders underskrift__________________________________________________________________

