Food Allergy form

Please fill in by yourself or your guardian!
*Please send this form by 1 month before arrival date.

Group name individual name

Contact number

The date of us: to
aIIergen _ Degree of removal Please fill in the details
[Jcomplete removal
ogg [Jheated processed products acceptable
[lpossible by heating
Clothers (please fill in the right column)
[Jcomplete removal
egg based Dheated processed products acceptable
processed Clprocessed products acceptable
products [Imayonnaise acceptable
Clothers (please specify in the right column)
[Jcomplete removal
. [Jheated processed products acceptable
milk
Clprocessed products acceptable
[lothers (please specify in the right column)
milk based [Jcomplete removal
[Jheated processed products acceptable
processed
products Clprocessed products. acgeptablg
[lothers (please specify in the right column)
[Jcomplete removal
beef meat [Jheated processed products acceptable
Clprocessed products acceptable
[lothers (please specify in the right column)
[Jcomplete removal
pork meat [Jheated processed products acceptable

Clprocessed products acceptable

Clothers (please specify in the right column)

chicken meat

Clcomplete removal

[Jheated processed products acceptable

Clprocessed products acceptable

Clothers (please specify in the right column)

soy and soy
based processed
products

Clcomplete removal

[Jheated processed products acceptable

Clprocessed products acceptable

[Jseasoning acceptable

Clothers (please specify in the right column)

wheat and wheat
based processed
products

Clcomplete removal

[Jheated processed products acceptable

Clprocessed products acceptable

[Jseasoning acceptable

Clothers (please specify in the right column)

Other aIIergens

Degree of removal

Please fill in other relevant issues here

Ocomplete removal

[Oheated processed products acceptable

( ) Cprocessed products acceptable
Cothers (please specify in the right column)
Ocomplete removal

( ) [Oheated processed products acceptable

Oprocessed products acceptable

Cothers (please specify in the right column)

<please fill in any circumstances requiring special care here>

Xplease copy the necessary number of sheets!




