Anaphylaxis Procedures for Schools Appendix 1
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Students with allergies
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School to insert the allergy/allergies that have been identified by the parent/carer
NeTTUBEUSMHSTEOCHIT] 626)6UTENLD 616018 GLLHMSHES QHLULUSTS (b (HSFHIUT GHTIS6EL MibhS) [ %S mM:
1. LNeTeU(HEUSMSHTETCHIT €R6UEUTENLD 6T601H GLOHNSHSHSG QHLILSTS €(h D([HSHSHIAI]

CrmiiseiorL b & (5SS :

|:| L&HS Qam_(@sl (Insect sting/bite)
BUISCIFUIS SO BEIS6TT:

[] wess (Medication)
BUIBCIFUIS GO (BIRISEIT:

|:| 2 ewiey (Food):
SUWIEYCIFUIS YLD HOVS QeDeney sIsTLSmETT S L G Fifl gmul@rsst opb (Yes) @evenev (NO)

e MHevssLemev (Peanuts)
e QamlemLser (Nuts)
CIBTL 6L BE5&5G YLD STEIMITED, SUIE)CIFIISGI 6UN&GHM6NSG GMILILI(BIBIGET
Typels of nut/s
« B (Fish)
e QegeviBsir (Shellfish)

e G&mum (Soy)

o eemEn (Sesame)
e Ganglemw (Wheat)
e umed (Milk)

N A
N A

«  wLeL (Egg)
CCev LI 1guIedl_1E Geum)y 62sns 2 60016)] 6TsNSGUJLD GMIILNGEIS6IT
Other type of food

[] ceorasav (Latex)

|:| OMM €REUCUTENLD, FuieyClFUIs SN GIBIGEN:

Other allergy
December 2012 % Education &

oot | COMmMmunities

Tamil



Anaphylaxis Procedures for Schools Appendix 1

SBUISYCIFIIS] YLD 2I6V6VE] VN6V STEITLIG GO SL L IBIS6TED &Fif] o (Yes)  @evemev (NO)
GO BBIS6IT
@@ SHEMLDIITENT €REUEUTENLD (THITOTEMEITUINGCTITED 6T60HI GLOHENS |:| |:|

([ SHSHIQUDMETUND CEI&HSLILL L (HSHMMTY
My child has been hospitalised with a severe allergic reaction
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