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FORM  PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG) 
 

Birdville ISD  
 
Food Allergy Emergency Action Plan  
 

 

 
 

 

 

 

CONTACT INFORMATION 
Physician/HCP Name :  PHONE:   

PARENT/GUARDIAN:  PHONE:    

 

Remove Auvi -Q from the outer  case.  
Pull off red safety  guard.  
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