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Anaphylaxis Emergency Plan
Name of Student: Class:
Contact#1 Relationship:[ ] Student’s photo
Contact#2 Relationship:[ ]
Contact#3 Relationship:[ ]
OHIP Card# :
Name of Physician: Physician’s Tel#

Major Allergens:(please make a circle/circles)
Peanuts / Tree Nuts / Egg / Milk / Latex / Insect Stings / Medications

Others(please write details):

Symptoms of Reactions:

Expected timing to use medication(i.e. Breathing difficulties, Swelling Tongue/Mouth/Face etc)

Expected response to Allergy Reactions (please make a circle/give details)
e Contact parent/guardian to inform before giving EpiPen
e (Give EpiPen then contact parent/guardian before call 911
e Give EpiPen immediately then call 911 before contact parent/guardian

e Expected to discuss further instructions w/Teacher: Yes / No

EpiPen Dosage: Location:

The undersigned parent/guardian authorizes any adult to administer EpiPen to above
named child in the event of an anaphylactic reaction, as described above.

Signature: Date

Nikka Gakuen
200 Fundy Bay Blvd. Toronto, ON M1W 3G1 Tel: 416.754.0840
Email: nikkagakuen@gmail.com  Web: www.nikkagakuen.ca



H EamibiEiiEwTerERT S
g ALY =Ty
s < H Wl % R

FF+rI745%>— - avoADxn
Ak DI R:
RS H2 A EEDBEE:
EHETH#3 EREEDEZ:
OHIP# : .
HLESA: HIE EKE

FHRTFUILT D (ATIEEDEDIZOZELTLEELY)
E—FvY /ZDtFyVEE /B /4E /TL ) BRISh | BER
ZTDM(TLUILT D EFMZETE AL TIZELY):

FLILX—DER:

EpiPen 5 DRAI 7 (Hl: BEAEFELL. MR- ORNIERR-HD A, ENEND 1E)

FEITHAHNE (FLITHEDICO HLLLIEFFHZERA)
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