
 

 

Waiver for Allergy Injection 

 

It is our recommendation and request that you always wait in the 

clinic for a minimum of twenty (20) minutes after every allergy 

injection for us to assess and treat any adverse reaction.  

Although reactions to allergy injections are extremely rare, they can 

sometimes be very severe and occasionally life-threatening. 

If you do not wish to wait in the clinic as detailed above, we ask that you 

sign this waiver of responsibility for any significant adverse reaction that 

may arise as a result of your allergy injection.  

 

Patient Name: ________________    Signature: ___________________  

 

Date: _______________________ 

 

This waiver shall remain valid for each visit until revoked in writing 

by the patient.  


