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	[bookmark: _Appendix_3._Penicillin][bookmark: _GoBack]Delayed penicillin reaction reporting form

	1. Patient name

	

	2. Patient date of birth

	

	3. Patient hospital or NHS number

	

	4. Date of penicillin challenge test

	

	5. Date of onset of symptoms

	

	6. Does the patient have a rash?

	☐  Yes

	7. 
	☐  No

	8. Does the patient have any symptoms other than a rash, or anything else you wish to report? (please give as much detail as possible)

	

	9. Please provide your name

	

	10. What is the best contact number for you?

	

	11. What is your e-mail address?
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