
Allergy Pens Check list 

 

Date check and safety check.  

 

Monthly check date In date Yes/No. Action taken.  Signature/ Staff name 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


