
Skin Test Results for Food Allergens
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Pediatric Testing

Testing protocol 

may need to be 

adjusted for children 

who cannot tolerate 

the 4-panel test (per 

the discretion of the 

treating physician).  

Contact AllergyEasy 

for case-specific 

questions.

Positive & Negative 
Control  

Test Results

Pos._______ mm

Neg._______ mm

Testing Date: ____________________________

Ordering Physician: _______________________________________

Telephone: ______________________________________________

Street Address: ___________________________________________

City: ______________________   State: ______   Zip: __________

Testing Technician: ________________________

Antihistamine:    Yes        No

Asthma:    Yes         No

Units Dispensed: _________________________

Testing Location: 

 Back         Right Arm         Left Arm

 Other: ________________________________

Patient Name: ____________________________________________

Date of Birth: _____________________________________________

Allergy Skin Testing Sheet - Environmental

PANEL - A PANEL - B

PANEL - C PANEL - D

PANEL - E PANEL - F

 SITE ALLERGEN or EXTRACT  (mm)  SITE ALLERGEN or EXTRACT  (mm)

 SITE ALLERGEN or EXTRACT  (mm)  SITE ALLERGEN or EXTRACT  (mm)

 SITE ALLERGEN or EXTRACT  (mm)  SITE ALLERGEN or EXTRACT  (mm)

	 1	 Grass	Mix	 	 Grass
	 2	 Ragweed	Mix	 	 Weed
	 3	 Russian	Thistle		  Weed
	 4	 Olive	Tree	 	 Tree
	 5	 Birch	Mix	 	 Tree
	 6	 Dust	Mite	Mix
	 7	 House	Dust	Mix
	 8	 Cat	Hair
	 9	 Dog	Epithelia
	 10	 Alternaria	 	 Mold

	 1	 Mesquite	 	 Tree
	 2	 Wheat	Cultivated		  Grass
	 3	 Bahia	Grass	 	 Grass
	 4	 Pigweed	Mix	 	 Weed
	 5	 Nettle	 	 Weed
	 6	 Aureob.	Pullulans		  Mold
	 7	 Baccharis	 	 Weed
	 8	 Aspergillus	Fum.		  Mold
	 9	 Grain	Smut	Mix		  Smut
	 10	 Kapok	Seed	 	 Tree

	 1	 Scale/Artriplex	Mix		  Weed
	 2	 Black	Willow	 	 Tree
	 3	 Fusarium	Mix	 	 Mold
	 4	 Western	Ragweed	Mix		  Weed
	 5	 Hickory-Pecan		  Tree
	 6	 Dock-Sorrel	Mix		  Weed
	 7	 Lambs	Quarter		  Weed
	 8	 Epicoccum	Nigrum		  Mold
	 9	 English	Plantain		  Weed
	 10	 Mountain	Ceder		  Tree

	 1	 Bayberry	/	Wax		  Tree
	 2	 Dandelion	 	 Flwr
	 3	 Russian	Olive	 	 Tree
	 4	 Maple	/	Box	Elder		  Tree
	 5	 Sycamore,	Eastern		  Tree
	 6	 White	Poplar	 	 Tree
	 7	 Firebush	/	Kochia		  Weed
	 8	 Cocklebur	 	 Weed
	 9	 Horse	Epithelia
	 10	 Ash	Mix	 	 Tree

	 1	 Sage	Mix	 	 Weed		
	 2	 Mulberry,	White		  Tree
	 3	 Corn	Cultivated		  Grass
	 4	 Pepper	Tree	 	 Tree
	 5	 Candida	Albicans		  Mold
	 6	 Cladosporium	SPH		  Mold
	 7	 Cottonwood,	East		  Tree
	 8	 Alfalfa	 	 Grass
	 9	 Acacia	 	 Tree
	 10	 Marsh	Elder,	Rough		  Weed

	 1	 Pine	Mix	 	 Tree
	 2	 Hackberry,	White		  Tree
	 3	 Mixed	Feathers
	 4	 Elm	Mix	 	 Tree
	 5	 Eastern	Oak	Mix		  Tree
	 6	 Cladosporium	Her		  Mold
	 7	 Penicillium	Mix		  Mold
	 8	 Grass	Smut	 	 Smut
	 9	 Cockroach	Mix		
	 10	 Sweet	Gum	 	 Tree

Testing Protocol

AGES 0–2
Use IgE Bloodwork

AGES 2–4
Use Panels A & B

AGES 5–10
Use Panels A, B, & C

AGES 10 & Above
Use All Panels
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Control & Neg.
Test Results

 Negative
 Positive

PANEL - A
SITE ALLERGEN or EXTRACT (mm)

1 Apple
2 Apricot
3 Banana
4 Barley
5 String Bean
6 Broccoli
7 Cantaloupe
8 Carrot
9 Chocolate

10 Corn

PANEL - C
SITE ALLERGEN or EXTRACT (mm)
21 Tomato
22 Watermelon
23 Whole Wheat
24 Beef
25 Pork
26 Chicken Meat
27 Whole Egg
28 Turkey
29 Cow Milk
30 Fish Mix

PANEL - B
SITE ALLERGEN or EXTRACT (mm)
11 Garlic
12 Grapefruit
13 Mushroom
14 Oat
15 Orange
16 Pineapple
17 White Potato
18 Rye
19 Soybean
20 Strawberry

PANEL - D
SITE ALLERGEN or EXTRACT (mm)
31 Pea, Green
32 Bean, Lima
33 Buckwheat
34 Cherry
35 Cucumber
36 Lemon
37 Onion
38 Spinach
39 Cauliflower
40 Rice Food
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