
 

Penicillin 
Allergy  

          
 
Not allergic to PENICILLIN – Patient Information sheet      
 
Patient Name: __________________________________________________________________________ 
 
Date of Birth: ___________________________________________________________________________ 
 
Date Penicillin antibiotic given in hospital (dd/mm/yy): ___________________________________________ 
 
 
 
 

 NO REACTION AFTER RECEIVING PENICILLIN ANTIBIOTIC IN HOSPITAL 
 

• You were given a penicillin antibiotic named ________________________ and you did not react to it.  
• Your risk of reacting to penicillin antibiotics is low and is the same as those who have never had a 

history of penicillin allergy. 
• We will update your hospital medical records with this information.  
• Your family doctor will be notified, so your medical records can be updated.  
• Your PharmaNet records will be updated, so pharmacists know you can receive penicillin antibiotics 

in the future.  
• You should monitor yourself for any rashes over the next several days.  Should a rash occur, please 

contact your family doctor and inform them that you received the above antibiotic. 
• You should tell all of your doctors that you are not allergic to penicillin, and penicillin antibiotics can be 

used to treat any future infections. 
 
 
 
 
_____________________________________________________________________________________ 
Pharmacist Signature/ Name                                  College ID 
 
 
 


