
Fax

(877) 447-9530
Outside of the United States?  
Please fax to (978) 244-8894

Mail

PLEASE DO NOT WRITE ABOVE THIS LINE - FOR MAGNUS HEALTH USE ONLY

-OR-

DO NOT use staples or paperclips!

This coversheet is ONLY for the form and student listed above 
and MUST BE RECEIVED for processing. 

Please print and complete this form then
submit all pages including this coversheet via:

Magnus Health Does NotMagnus Health Does Not
Accept Mailed Forms

FOOD ALLERGY AND ANAPHYLAXIS ACTION
PLAN FORM
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