Northwest Asthma and Allergy Center

Phone 800-437-4055         Fax 206-523-0724

 IMMUNOTHERAPY REORDER FORM
Immunotherapy or “Allergy Shots” is a form of allergy treatment that reduces allergy symptoms gradually.  It is used in some patients whose skin tests show that they are allergic to things that can not be completely avoided and who require chronic medication. Clinical studies have proven that immunotherapy reduces symptoms of nasal allergies (hay fever), asthma and serious reactions to bee stings.  Immunotherapy is not effective for food allergy, chemical reactions or irritants such as cigarette smoke, odors or fumes.  

Allergy shots have potential side affects. Minor local pain, itching or swelling can occur at the injection site. This is a common occurrence.  Sometimes a generalized allergic reaction with hives or flushing may occur.  Infrequently, a patient may experience anaphylaxis which may include a generalized reaction with throat swelling, wheezing or a drop in blood pressure. There have been cases of death from allergic reactions caused by allergy injections.  Because of the potential adverse reaction to allergy injections, patients must remain in the doctor’s office for 30 minutes after each shot.  Allergy shots must be given under the supervision of a physician in a facility equipped with trained staff and appropriate equipment to identify and treat adverse reactions to allergy injections. 

INFORMED CONSENT

Antigen will not be made without your signed consent. Yearly refills will now require a signed consent.
I have read and understand this information notice and have had an opportunity to ask questions.  I would like to continue allergy shot treatment and agree to remain in the doctor’s office for 30 minutes after each shot is administered.  The cost for the year of antigen varies widely depending upon your personalized mix which is administered through shots. The administration of shots is billed separately based upon the number given. The most common range for a yearly supply of antigen(s) is $360.00 to $2,232.00. (If you require 3 mixes, the cost could be higher). Common billing codes your insurance may ask for are the one for antigen mix itself (95165 if aeroallergen or 95145 for venom), and injection codes (95115 if you get 1 shot or 95117 if you get 2 or more).  Please contact your insurance carrier to determine your coverage for allergy immunotherapy.  If you have additional questions contact Patient Accounts Dept. at 206-527-2577 or via email @ ptaccounts@nwasthma.com  Consent forms will be accepted as scanned documents attached to your email and can be sent to info@nwasthma.com for processing. 

In signing this consent form, I accept full financial responsibility for the cost of this antigen. 


Patient’s signature or the  Parent/Guardian Signature
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