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AFFIX PATIENT ID LABEL HERE
OR FILL IN PATIENT DETAILS:











Please read the following statements carefully and initial the boxes if you agree.

	I have had the opportunity to discuss the test with the healthcare team.
	


	I have read and understood the information in the patient information leaflet (including the benefits and risks) and I agree to proceed with an oral amoxicillin challenge test.
	

	I agree/do not agree* (select appropriate) to the information about the results of my test being collected and used anonymously for scientific purposes including presentations at conferences and publications in journals. (I understand my allergy information may be checked on my GP record for this reason)
	



*Please note the penicillin allergy test will still be performed if you do not agree to your anonymous data being used for scientific purposes. 

You have the right to change your mind at any time, including after you have signed this form. Please speak to your healthcare team if you have any concerns.

Patient

Signature ...................................................     Date ........................................

Print name .................................................

Prescriber

Signature ....................................................   Date ........................................

Print name ..................................................
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