	Practice name Ordering physician: 

Street address                                                          City                                           State                           Zip                                                  

Telephone                                                                 Fax                                                                                                                                                                                                 


Patient name: ______________________________ Date of birth: __/__/__      Patient number:____________________________                                    

Testing Technician: _______________________

Last use of antihistamine (or other med affecting response to histamine): ___ days

Testing Date (s) and Time: Percutaneous __/__/_____________AM   PM  Intradermal __/__/_____________AM   PM

	General information about skin test protocol

1. Percutaneous reported as: Allergen: Testing concentration: Extract company (*see below)

Location: back __arm___        Device: ________________________________________

2. Intradermal: 0.__ml injected, Location: arm Testing concentration: 1:___ w/v, BAU or AU/ml, PNU
3. Results Longest diameter (Left in this example)  or longest diameter and orthogonal diameter (Right in this example) of wheal (W) and erythema (flare) (F) measured in millimeters at 15 minutes
Blank in results column indicates test was not performed, O=negative

* Extract manufacturer abbreviations: G=Greer, AL= Allergy Labs ( Oklahoma), AK=ALK Abello, AD=ALK (Denmark) H=Hollister–Stier, AG=Antigen, N=Nelco, AM=Allermed

	Allergen:  Concentration: Extract Manufacturer. *
	Percutaneous

W  (mm) F
	Intradermal

W  (mm) F
	Allergen: Concentration:

 Extract Manufacturer. *
	Percutaneous

W  (mm) F
	Intradermal

W (mm) F

	Trees
	
	
	
	
	Weeds
	
	
	
	

	 Ulmaceae
	
	
	
	
	Composite family 
	
	
	
	

	1.  American Elm 
	
	
	
	
	21. Mugwort 
	
	
	
	

	Cupressaceae
	
	
	
	
	22. Short Ragweed
	
	
	
	

	2.  Mountain Cedar 
	
	
	
	
	Chenopod
	
	
	
	

	Betulaceae
	
	
	
	
	23 Russian Thistle 
	
	
	
	

	3.  Paper Birch 
	
	
	
	
	24. Burning Bush 
	
	
	
	

	4.  Red Alder 
	
	
	
	
	25. Lamb’s Quarter 
	
	
	
	

	Fagaceae
	
	
	
	
	Amaranth
	
	
	
	

	5.  White Oak 
	
	
	
	
	26. Red Root Pigweed 
	
	
	
	

	6.   Red Oak 
	
	
	
	
	Plantaginaceae 
	
	
	
	

	Aceraceae
	
	
	
	
	27. English Plantain 
	
	
	
	

	7.  Box Elder 
	
	
	
	
	Molds/Fungi
	
	
	
	

	Oleaceae
	
	
	
	
	28. Alternaria alternata 
	
	
	
	

	8.  White Ash 
	
	
	
	
	29. Cladosporium herbarum 
	
	
	
	

	9.  Olive 
	
	
	
	
	30 Cladosporium cladosporioides
	
	
	
	

	Salicaciae
	
	
	
	
	31. Penicillium chrysogenum 
	
	
	
	

	10. Cottonwood Eastern 
	
	
	
	
	32. Aspergillus fumigatus 
	
	
	
	

	Moraceae
	
	
	
	
	33. Epicoccum nigrum 
	
	
	
	

	11.  Mulberry 
	
	
	
	
	34 Helminthosporium solani 
	
	
	
	

	Juglandaceae
	
	
	
	
	
	
	
	
	

	12.  Pecan 
	
	
	
	
	Animals/Mites /Cockroach/Others
	
	
	
	

	13.  Black Walnut 
	
	
	
	
	35. D. Pteronyssinus 
	
	
	
	

	Plantaceae
	
	
	
	
	36. D. Farinae 
	
	
	
	

	14.  Sycamore
	
	
	
	
	37. American Cockroach  
	
	
	
	

	
	
	
	
	
	38. German Cockroach  
	
	
	
	

	Grasses
	
	
	
	
	39. Cat Epithelium 
	
	
	
	

	15. Bahia 
	
	
	
	
	40. Dog Epithelium 
	
	
	
	

	16. Bermuda 10,000 BAU/ml
	
	
	
	
	Controls
	
	
	
	

	17. Sweet Vernal 
	
	
	
	
	Percutaneous
	
	
	
	

	18. Timothy 100,000BAU/ml
	
	
	
	
	  Negative: 50% glycerine-saline
	
	
	
	

	19. Johnson 
	
	
	
	
	  Positive: Histamine 1mg/ml
	
	
	
	

	Weeds
	
	
	
	
	Intradermal
	
	
	
	

	Polygonaceae
	
	
	
	
	  Negative: 0.5 % glycerine-saline
	
	
	
	

	20  Sheep Sorrel
	
	
	
	
	  Positive: Histamine 0.1mg/ml
	
	
	
	

	Interpretation:

	Physician Signature:
	
	Date:
	


*Reprinted with permission from the American Academy of Allergy, Asthma & Immunology – Adapted by JCAAI
