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Sublingual Immunotherapy Pre-Dose Checklist & Administration Record

Patient Name:

DOB:

***CONTACT PHYSICIAN IF ANY “YES” RESPONSES TO SLIT PRE-DOSE CHECKLIST***

1.Date: / / 11.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No
2.Date:  / / 12.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
3.Date: / / 13.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
4.Date:  / / 14.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
5.Date: / / 15.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
6.Date: / / 16.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
7.Date: / / 17.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
8. Date: / / 18.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No

9.Date: / / 19.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
10. Date:  / / 20.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
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SLIT dose administered? Yes No | SLIT dose administered? Yes No

WEST RALEIGH OFFICE CARY OFFICE HOLLY SPRINGS OFFICE

4600 Lake Boone Trail. Ste 100
Raleigh, NC 27607
919.787.1374

BRIER CREEK OFFICE
10208 CERNY ST. STE 300
Raleigh, NC 27617
919.354.1290

1505 SW CARY PKWY, STE 301
Raleigh, NC 27511
919.367.9774

GARNER OFFICE

300 Health Park Dr. Ste 210
Garner, NC 27529
919.662.8181

781 Avent Ferry Rd. STE 300
Holly Springs, NC 27540
919.781.7171

WAKE FOREST OFFICE

835B Wake Forest Business Park
Wake Forest, NC 27587
919.556.8454




RALEIGH
CAPITOL

[

EAR, NOSE & THROAT

Patient Name:

DOB:

***CONTACT PHYSICIAN IF ANY “YES” RESPONSES TO SLIT PRE-DOSE CHECKLIST***

1.Date: / / 11.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No
2.Date:  / / 12.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
3.Date: / / 13.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
4.Date:  / / 14.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
5.Date: / / 15.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
6.Date: / / 16.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
7.Date: / / 17.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
8. Date: / / 18.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No

9.Date: / / 19.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
10. Date:  / / 20.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No

WEST RALEIGH OFFICE CARY OFFICE HOLLY SPRINGS OFFICE

4600 Lake Boone Trail. Ste 100
Raleigh, NC 27607
919.787.1374

BRIER CREEK OFFICE
10208 CERNY ST. STE 300
Raleigh, NC 27617
919.354.1290

1505 SW CARY PKWY, STE 301
Raleigh, NC 27511
919.367.9774

GARNER OFFICE
300 Health Park Dr. Ste 210
Garner, NC 27529
919.662.8181

781 Avent Ferry Rd. STE 300
Holly Springs, NC 27540
919.781.7171

WAKE FOREST OFFICE

835B Wake Forest Business Park
Wake Forest, NC 27587
919.556.8454




RALEIGH
CAPITOL

[

EAR, NOSE & THROAT

Patient Name:

DOB:

***CONTACT PHYSICIAN IF ANY “YES” RESPONSES TO SLIT PRE-DOSE CHECKLIST***

21.Date:  / / 26.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No
22.Date:  / |/ 27.Date:  / [/

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
23.Date:  / / 28.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
24.Date:  / |/ 29.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
25.Date:  / /| 30. Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No

WEST RALEIGH OFFICE CARY OFFICE HOLLY SPRINGS OFFICE

4600 Lake Boone Trail. Ste 100
Raleigh, NC 27607
919.787.1374

BRIER CREEK OFFICE
10208 CERNY ST. STE 300
Raleigh, NC 27617
919.354.1290

1505 SW CARY PKWY, STE 301
Raleigh, NC 27511
919.367.9774

GARNER OFFICE

300 Health Park Dr. Ste 210
Garner, NC 27529
919.662.8181

781 Avent Ferry Rd. STE 300
Holly Springs, NC 27540
919.781.7171

WAKE FOREST OFFICE

835B Wake Forest Business Park
Wake Forest, NC 27587
919.556.8454




RALEIGH
CAPITOL

[

EAR, NOSE & THROAT

Patient Name:

DOB:

***CONTACT PHYSICIAN IF ANY “YES” RESPONSES TO SLIT PRE-DOSE CHECKLIST***

1.Date: / / 11.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No
2.Date:  / / 12.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
3.Date: / / 13.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
4.Date:  / / 14.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
5.Date: / / 15.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
6.Date: / / 16.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
7.Date: / / 17.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
8. Date: / / 18.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No

9.Date: / / 19.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
10. Date:  / / 20.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No

WEST RALEIGH OFFICE CARY OFFICE HOLLY SPRINGS OFFICE

4600 Lake Boone Trail. Ste 100
Raleigh, NC 27607
919.787.1374

BRIER CREEK OFFICE
10208 CERNY ST. STE 300
Raleigh, NC 27617
919.354.1290

1505 SW CARY PKWY, STE 301
Raleigh, NC 27511
919.367.9774

GARNER OFFICE
300 Health Park Dr. Ste 210
Garner, NC 27529
919.662.8181

781 Avent Ferry Rd. STE 300
Holly Springs, NC 27540
919.781.7171

WAKE FOREST OFFICE

835B Wake Forest Business Park
Wake Forest, NC 27587
919.556.8454




RALEIGH
CAPITOL

[

EAR, NOSE & THROAT

Patient Name:

DOB:

***CONTACT PHYSICIAN IF ANY “YES” RESPONSES TO SLIT PRE-DOSE CHECKLIST***

21.Date:  / / 26.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes  No | SLIT dose administered? Yes No
22.Date:  / |/ 27.Date:  / [/

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
23.Date:  / / 28.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
24.Date:  / |/ 29.Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No
25.Date:  / /| 30. Date:  / /

Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No | Any “Yes” marked on SLIT Pre-Dose Checklist? Yes No
Physician contacted (if needed)? Yes No | Physician contacted (if needed)? Yes No
SLIT dose administered? Yes No | SLIT dose administered? Yes No

WEST RALEIGH OFFICE CARY OFFICE HOLLY SPRINGS OFFICE

4600 Lake Boone Trail. Ste 100
Raleigh, NC 27607
919.787.1374

BRIER CREEK OFFICE
10208 CERNY ST. STE 300
Raleigh, NC 27617
919.354.1290

1505 SW CARY PKWY, STE 301
Raleigh, NC 27511
919.367.9774

GARNER OFFICE

300 Health Park Dr. Ste 210
Garner, NC 27529
919.662.8181

781 Avent Ferry Rd. STE 300
Holly Springs, NC 27540
919.781.7171

WAKE FOREST OFFICE

835B Wake Forest Business Park
Wake Forest, NC 27587
919.556.8454




