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TECHNOLOGICAL UNIVERSITY DUBLIN 
 STUDENT FOOD ALLERGY SUPPORTING MEDICAL DOCUMENTATION FORM
To be completed by the student’s treating medical practitioner
Students Name:___________________________ Student Number:___________________________ 
	Medically diagnosed food allergen(s)
Please identify the specific medically diagnosed food allergen(s). Please do not include food intolerances .

	2. Nature and severity of allergic reaction
Please describe the student's known or reasonably foreseeable reaction(s), e.g. urticaria/rash, gastrointestinal symptoms, wheeze, respiratory difficulty, facial/tongue swelling or anaphylaxis.





	3. Route(s) of exposure capable of causing a reaction
☐ Ingestion
☐ Skin contact
☐ Inhalation/aerosolised exposure
☐ Cross-contact/cross-contamination
☐ Other:




	4. Risk of anaphylaxis
Is the student considered at risk of anaphylaxis?
☐ Yes ☐ No


5. Emergency medication
Has the student been prescribed an adrenaline auto-injector?
☐ Yes ☐ No
If yes, please specify the prescribed emergency medication/management arrangements: ___________




	6. Participation in practical activities
In relation to the allergen(s) identified, is the student medically fit to participate in relevant TU Dublin practical activities, including kitchens, laboratories and workshops?
☐ Yes — without additional restrictions
☐ Yes — subject to the controls/restrictions specified below
☐ No — contact with/work involving the allergen should be avoided
☐ Other: ___________





	7. Recommended controls/restrictions
Please specify any precautions,  restrictions or other measures recommended to support the student's safe participation. Where possible, please distinguish between measures required for ingestion, direct contact, airborne/aerosol exposure and cross-contact risks.





	8. Emergency response information
Please identify any specific action that should be taken in the event of suspected exposure or an allergic reaction, including when emergency medical assistance should be sought.


9. Other clinically relevant information
Please provide any other information relevant to the student's safe participation in TU Dublin teaching or practical activities.




	Treating Medical Practitioner

The information provided should be limited to information relevant to supporting the student's safe participation in TU Dublin activities and the management of their medically diagnosed food allergy


Name: __________________________
Professional Registration No.: __________________
Practice/Clinic: ________________________________
Contact No.: ___________________________________
Signature: _______________________ Date: __________
Medical Practitioner Stamp
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