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	Prescribing Physician:     
	Telephone:
(     )     
	
	

	Address:     
	Fax:

(     )     
	
	

	City:     
	State:
	     Zip Code:     
	
	

	Patient:     
	Telephone:
(     )     
	Technician:     

	Patient DOB:     
	Puncture Test Date:     
	Intradermal Test Date:     

	Patient ID:     
	Testing Time:     
 FORMCHECKBOX 
a.m. /  FORMCHECKBOX 
p.m.
	Testing Time:     
 FORMCHECKBOX 
a.m. /  FORMCHECKBOX 
p.m.

	
	Neg. Control:     
	Pos. Control:     
	Neg. Control:     
	Pos. Control:     

	Panel A

Location:     
 FORMCHECKBOX 
R. Back

 FORMCHECKBOX 
L. Back

 FORMCHECKBOX 
R. Arm

 FORMCHECKBOX 
L. Arm
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Wheal
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	Panel B

Location:     
 FORMCHECKBOX 
R. Back

 FORMCHECKBOX 
L. Back

 FORMCHECKBOX 
R. Arm

 FORMCHECKBOX 
L. Arm

Puncture
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Site
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	Panel C
	

	Location:     
	 FORMCHECKBOX 
R. Back
	 FORMCHECKBOX 
L. Back
	 FORMCHECKBOX 
R. Arm
	 FORMCHECKBOX 
L. Arm
	
	
	
	
	

	
	
	Puncture
	Intradermal
	
	
	
	

	Site
	Extract
	Wheal
	Flare
	Wheal
	Flare
	
	
	
	
	
	

	1
	     
	     
	     
	     
	     
	
	
	
	
	
	

	2
	     
	     
	     
	     
	     
	
	
	Allergen Immunotherapy Practice Parameters Probable Effective Dose Range

Mite-D. f & D. p

500 - 2,000 AU
Cat


1,000 - 4,000 BAU
Std. Grasses

1,000 - 4,000 BAU
Short ragweed

6 - 12 µg Amb a 1
Dog


15 µg Can f 1

	3
	     
	     
	     
	     
	     
	
	
	

	4
	     
	     
	     
	     
	     
	
	
	

	5
	     
	     
	     
	     
	     
	
	
	

	6
	     
	     
	     
	     
	     
	
	
	

	7
	     
	     
	     
	     
	     
	
	
	

	8
	     
	     
	     
	     
	     
	
	
	

	9
	     
	     
	     
	     
	     
	
	
	

	10
	     
	     
	     
	     
	     
	
	
	
	
	
	

	Comments:      

	www.allergy.hollisterstier.com
	Hollister-Stier Laboratories LLC – Spokane, WA 99207
	
	859723-H01
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	Patient Skin Testing Record
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	Prescribing Physician:      
	Telephone:
(     )     
	
	

	Address:      
	Fax:

(     )     
	
	

	City:      
	State:      
	Zip Code:      
	
	

	Patient:      
	Telephone:
(     )     
	Technician:      

	Patient DOB:      
	Puncture Test Date:      
	Intradermal Test Date:      

	Patient ID:      
	Testing Time:     
 FORMCHECKBOX 
a.m. /  FORMCHECKBOX 
p.m.
	Testing Time:     
 FORMCHECKBOX 
a.m. /  FORMCHECKBOX 
p.m.

	
	Neg. Control:      
	Pos. Control:      
	Neg. Control:      
	Pos. Control:      

	Panel D

Location:     
 FORMCHECKBOX 
R. Back

 FORMCHECKBOX 
L. Back

 FORMCHECKBOX 
R. Arm

 FORMCHECKBOX 
L. Arm

Puncture

Intradermal

Site
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Wheal
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	Panel E

Location:     
 FORMCHECKBOX 
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 FORMCHECKBOX 
L. Back
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	Panel F
	

	Location:     
	 FORMCHECKBOX 
R. Back
	 FORMCHECKBOX 
L. Back
	 FORMCHECKBOX 
R. Arm
	 FORMCHECKBOX 
L. Arm
	
	
	
	
	

	
	
	Puncture
	Intradermal
	
	
	
	

	Site
	Extract
	Wheal
	Flare
	Wheal
	Flare
	
	
	
	
	
	

	1
	     
	     
	     
	     
	     
	
	
	
	
	
	

	2
	     
	     
	     
	     
	     
	
	
	Allergen Immunotherapy Practice Parameters Probable Effective Dose Range

Mite-D. f & D. p

500 - 2,000 AU
Cat


1,000 - 4,000 BAU
Std. Grasses

1,000 - 4,000 BAU
Short ragweed

6 - 12 µg Amb a 1
Dog


15 µg Can f 1
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	Comments:      

	www.allergy.hollisterstier.com
	Hollister-Stier Laboratories LLC – Spokane, WA 99207
	
	859723-H01


