Exhibitor report form. 
Allergy FreeFrom Show 2024
Note: This form is a sample form for you to complete if an incident occurs after a visitor has attended your stand and suffered a reaction 
	REF
	Organisation
	Main contact
	Mobile Number
	Email 

	
	


	
	
	

	Age
	Name of person
	Guardian (appl)
	Mobile Number
	Email

	
	


	
	
	

	Date
	
	Time
	

	Give details of the incident (Further details can be added to the reverse including witness as appropriate

	









	What allergen(s) was the person allergic too 

	



	Is this the first time they have reacted 

	


	Was medical treatment administered – please state 

	



	Is the person happy to be contacted for feedback  
	YES
	NO

	

	Additional Information

	





Reviewed by ……………………………………..  Organisation…………………………………… Date……………………
[image: ]
Auditor
Date
Time
Signed
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