PATIENT ALLERGY SERVICE AGREEMENT

Purdue University Student Health Services Phone: 765-494-1818
601 Stadium Mall Drive. 765-494-1700
West Lafayette, IN 47907 Fax: 765-496-3205

WELCOME to Purdue Allergy Services!

We're honored to support your allergy care. To ensure safety and efficiency for you, your physician, and our staff, please
review the following important information. Service hours are available at www.purdue.edu/push.

Consent for Allergy Injections at PUSH:

e Vials: Only doctor-shipped vials accepted; no hand-delivered vials. PUSH will ship vials back to your allergist (Mon-
Wed) upon request, with a service fee. No vial acceptance on weekends, holidays, or closures. You'll be notified by
secure message when vials arrive.

e Appointments: Injections are by appointment only. Call 765-494-1700 for the first appointment; subsequent
bookings can be made online. Plan for at least one hour per visit. Initial immunotherapy injections and cluster
therapy must be done at your allergist’s office.

e Orders: Injections follow your allergist’s current written instructions. Verbal orders accepted only for present
appointments; written orders required for verification. Serum must be properly labeled with your name, DOB,
contents, strength, and expiration.

e Schedule adherence: Keep your schedule to reduce reaction risk. Missed or late appointments >90 days may lead to
vial hold, return, or discard at your cost. Notify us if you must reschedule.

e EpiPen: Show an unexpired EpiPen to the nurse before injections. If you don’t have one, we will prescribe one for
you. Your appointment will be rescheduled until you have obtained the EpiPen.

® Pretreatment: If antihistamines or peak flow assessments are required by your allergist, follow instructions and
inform the nurse; otherwise, your appointment may be rescheduled.

e Precautions: Avoid vigorous exercise two hours before and after shots. Report any previous injection reactions to
the nurse before your next appointment. No allergy shots within 24 hours of other immunizations. Inform PUSH if
starting new medications, especially beta blockers, or if you become pregnant.

® Post-injection: You must remain in the clinic for 30 minutes after your shot for observation. Leaving early may result
in discontinuation of services.

POSSIBLE REACTIONS TO ALLERGY INJECTIONS

e [Local: Swelling, itching at injection site. Avoid scratching; apply ice if swelling occurs later. Report all reactions to
adjust dosing.

e Systemic: ltching, hives, runny nose, cough, wheezing, chest tightness, dizziness. Most reactions happen within 30
minutes; notify staff immediately. Outside the clinic, call 911 and follow your allergist’s plan.

By receiving injections at PUSH, you agree to comply with these terms. Failure to do so may result in discontinuation of
your allergy therapy here.

Patient Signature: Date:

Staff Signature: Date:
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