Mila Zimmerman Acupuncture, Inc.
1410 Incarnation Dr., Ste 205 C
434-906-3159

Name: ______________   Age:_____                                    Date:  _____
Have you had allergies/alpha gal tested by a doctor/allergist? 		Y/N
Have you tested positive for Alpha Gal?					Y/N			
Known Allergies:			Allergy				Symptoms		
	Environmental: 		_____________			____________
					_____________			____________
					_____________			____________

Drug/Food Allergy:	_____________			____________
				_____________			____________
				_____________			____________
				_____________			____________
	

Alcohol Allergy:    Y/N			Anaphylactic Reaction:           Y/N
	Metal Allergy:       Y/N			Current Mold Exposure:         Y/N	          
	Adhesive Allergy: Y/N			Dairy Allergy:  		    Y/N


Do you normally eat the following (check all that apply):
Beef:___	Pork:___	Lamb:___	Venison:___		Gelatin Capsules:___
Dairy Products:___	Collagen Supplements:___  Dairy Products:____



Other Important Health Concerns:					Date Issue Started:
1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________
5.___________________________________________________________

If you have Alpha Gal, describe your symptoms in detail (reaction, timing of reaction after exposure, issues with dairy or gelatin capsules, etc.:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Treatment(s) or medication(s) you are using for your allergies or other health conditions:
______________________					__________________
______________________					__________________
______________________					__________________
______________________					__________________
______________________					__________________


