Anaphylaxis Procedures for Schools Appendix 1

ABEENSEE

Students with allergies

BEEH BN ELAIX R/ RN R ZEABRGRE - WHETHEGRIELEE R REREITHRAL - Z15H9EMEEER
JBES - B LI ERIE R Tl FI LB L B EBHRIERIEIE - (NEX G Tt PIEMAT ST AT BN ERFRENNTE BB HE
BRIBLIRINIEFEFIEN -

BHNRR/IRERA

BEHE:

School to insert name of student

MEASHEM - MNFUH —ERHEYERY - FSEBRRENNER :

School to insert the allergy/allergies that have been identified by the parent/carer

AOETNIEE - IREZARBREGERRAFEENITHAS -
1. BECKEZRNFLE MBS :

|:| E&RIK (Insect sting/bite)

EEREEH
|:| Z4) (Medication)
EEREH
|:| BY (Food)
B B “FE” TR Z (Yes) A2 (No)
. {64 (Peanuts) [] []
. B2 (Nuts) [] []
IR “Z” HEFBE - FERTH:
Typel/s of nut/s
. £ (Fish) [] []
. BEEEs (Shelfish) ] []
. =5 (Soy) [] []
. Z it (Sesame) |:| |:|
. /NEE (Wheat) [] ]
. i (Milk) [] []
. & (Egg) [] []
WRZ[EEBHAIRYEEI L - FEFEZH
Other type of food

B%, (Latex)

HithiBs - FEEZH
Other allergy

]
]
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B BB “LRE” FHEAI] A & (Yes) A2 (No)
2 RNFYRREBKMGEER [] []
My child has been hospitalised with a severe allergic
reaction
3 BMTURBLEESELIREEEEHE (EpiPen® 5 [] []
Anapen®)
My child has been prescribed an adrenaline autoinjector
(EpiPen® or Anapen®)
4. A F LB —1 ASCIA Action Plan for Anaphylaxis' |:| |:|

My child has an ASCIA Action Plan for Anaphylaxis'
(5 - FREA7e1E —EE5S/E] )

MR (BHEUTEZHESTHIEE )

Name of parent/carer

RRIMBEAARS :

Signature of parent/carer

HER -

Date

IR R S RIS T B R 1 B B 45 0 I3 35— 13 BT ASCIA Action Plan for
Anaphylaxis. sE/RFS 0 2R HLE I SCF, BRI EE,
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