
Airline Passenger Allergy Form
Full Name 

Date of Birth 

Flight Number 

Flight Date 

Allergy Details

Type of Allergies 

Describe Reaction(s) 

Required Medication on Board 

 Passenger carries Epinephrine auto-injector

Emergency Contact

Contact Name 

Contact Phone 

Additional Notes 

Physician Information

Physician Name 

Physician Phone 

Physician Signature 

Date Signed 
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