
                                   For Appointments Call 
Hofstra Health & Wellness Center          516-463-6745 
Republic Hall, North Campus             Fax      516-463-5161 
 
 

 
ALLERGY AGREEMENT 

 
 
 

1.  Allergy injections will be administrated during clinic hours that will be decided by the Director of the 
Wellness Center. Allergy injections will only be given when there is a physician present.  
 
2.  Allergy injections will be administered during set clinic hours when the Health and Wellness Center is 
opened. They will only be administered during the fall and spring semesters.  
 
3.  Clearly defined, written orders from an allergist (MD) must be submitted each September before 
injections will be administered.  
 
4. Students must remain in the Health Center a minimum of 20 minutes following their injection. Students 
should plan to reschedule the allergy appointment in unable to stay the entire 20 minutes.  
 
5.  Injections will not be given to students who fail to follow their allergist schedule.  
 
6.  Students are responsible for contacting their allergist to obtain new orders, should there be any 
problems with their schedules, and to obtain new serum.  
 
7.  Extracts may be stored in the refrigerator at the Health and Wellness Center. These serums will be 
discarded, if not picked up by the student by the end of the school year.  
 
8.  Due to the increased risk of anaphylaxis, students who have never received allergy shots before, who 
are resuming injections after a 4 month layoff, or who are new to receiving hymenopters (bee sting) 
desensitization must receive their first two (2) injections from their prescribing physician. 
 
9. Students receiving allergy injections must comply with the above requirements or injections will not be 
administered to them.  
 
10. There is a $10.00 charge per injection/administration of allergy medication. 
 
 
I have read and understand the above agreement and agree to follow it.  
 
 
  
 
 
__________________________ ___________________________ _______ 
name, print     signature   date 
 


	name print: 
	date: 


