Shelley Berson, MD, FAASM, FAAOA

Rockland Ear, Nose and Throat Associates, P.C.® ZZenter
2 Strawtown Road #6, West Nyack, NY 10994
845-727-1340 | 845-727-1349 Fax

ALLERGY TESTING EVALUATION

Name:

1. Are you taking Beta Blockers or anti-depressants? O Yes O No

2. Have you had any upper extremity lymph node dissections/ Breast Cancer? O Yes O No

3. Please list current medications (including OTC/herbal):

4. What medications have you tried for allergies?

5. Have you had nasal/sinus or ear surgery? O Yes O No

6. Have you ever had allergy testing or allergy shots? O Yes O No

7. What do you think you might be allergic to?

8. Do you have a history of fainting or passing out? O Yes O No

9. Please check off all of the allergy symptoms you are experiencing:

|:| Stuffy Nose |:| Runny Nose I:I Sneezing

|:| Sore/Itchy Throat |:| Red/Itchy Eyes |:| Throat Clearing
|:| Headache |:| Skin Rashes |:| Itchy Ears

|:| Post-nasal Drip |:| Laryngitis |:| Hoarseness

What is the impact on your quality of life (scale from 1-10)

10. Is there a family history of allergies? O Yes O No

11. Do you smoke or are you exposed to smoke on a regular basis? O Yes ONO

12.  Are you exposed to pets often? OYes O No (Dogs, Cats, Birds)

|:| Itchy Nose

|:| Cough

|:| Sinus Infections

|:| Hives

13. Do you work or live in a damp environment? O Yes O No

14. When are your symptoms worse? O Morning O Evening OAII day

15. Where are your symptoms worse? O Indoors O Outdoors
16. Do your rooms have: |:| rugs |:| feather pillows |:| plants?
17. Have you tried mattress/pillow covers or air purifiers? O Yes O No

18. Are there any foods you cannot eat? What, and what happens?
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