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ALLERGY CLINIC AGREEMENT

The Auburn University Medical Clinic agrees to administer allergy injections to

upon the following agreement:

1. The patient will furnish the allergens that are clearly labeled as to expiration date,
type, and concentration.

2. The patient will submit orders from the allergist (physician) with clearly written
instructions stating amount and times to be given.

3. Allergy injections will be administered Monday through Wednesday and Friday,
8:00am to 11:00am and 1:00pm to 4:00pm, Thursday 9:00am to 11:00am and 1:00pm
to 4:.00pm.

4. The patient MUST wait for at least 20 minutes after the injection and check with the
nurse before leaving the clinic.

5. The nurse may refuse to give the allergy injection if a previous significant reaction
has occurred, the orders from the physician are unclear, or if the patient refuses to
wait the specified time.

6. The patient is responsible for returning the allergy serum to the allergist in between
semesters or for summer break. If AUMC has to return the serum, the patient is
responsible for the cost of the shipping and will be billed.

7.AUMC will not be liable for any serum damaged, lost, or stolen during transit.
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