
CHEMOTECHNIQUE PATCH TEST ALLERGENS

PATCH TEST RECORD FORM

Patient Name: ___________________________ Date Applied: ___________________

Date of 1st reading: ____________ Date of 2nd reading: ____________ Date of 3rd reading: ___________

SA-1000 Supplemental Allergens

Compound Conc % 48H 96H 7 days

2 Corticosteroid Mix 2.1 pet [          ] [          ] [          ]
3 Amidoamine 0.1 aq [          ] [          ] [          ]
5 di Alpha Tocopherol Acetate 100.0 p [          ] [          ] [          ]
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