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my allergies 

Are you allergic to latex?   Yes      No

Are you allergic to any medication(s)? Yes      No

If yes, list the medication(s) you're allergic to, and the allergic reaction(s) you've had.

Medication     Allergic Reaction

Are you allergic to any food(s)?  Yes      No

If yes, list the food(s) you're allergic to.


