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Allergy Skin Testing Consent 

Patient: _________________________________________   DOB: _____________________ 

Allergy skin testing is a procedure that involves scratching the skin and then if needed (except for foods) 

placing a small amount of allergen solution beneath the skin. If you are sensitized, a wheal (raised bump) and 

flare (redness) will occur. Sensitization suggests allergy. 

 

Although rare, a more serious allergic reaction to the allergen solution may occur. Reactions could include: 

Severe skin irritation and itching 

Generalized itching or hives 

Wheezing 

Asthma flare 

Fainting 

Anaphylaxis (a severe life threatening condition that could lead to death) 

 

These more serious allergic reactions occur rarely, but we feel you should be aware of the potential risks. 

 

I acknowledge that I understand the above information and that my questions have been answered to my 

satisfaction. 

 

Signature of patient  

(or parent/guardian): _____________________________________________________________________ 

 

Date: ____________________________________ 

 

 

Witness: _______________________________________________________________________________  

 

Date: ____________________________________ 


