
OCEAN ALLERGY  
ALLERGY, ASTHMA AND CLINICAL IMMUNOLOGY 

WELCOME LETTER 
 

WELCOME TO OUR PRACTICE! 

WE ARE LOOKING FORWARD TO MEETING YOU AND ASSISTING WITH YOUR MEDICAL CARE. IN AN EFFORT TO ENSURE AN 

OPTIMAL APPOINTMENT EXPERIENCE, PLEASE ARRIVE 20 MINUTES PRIOR TO YOUR APPOINTMENT TIME. 

PLEASE BEGIN BY GOING TO OUR WEBSITE AT OCEANALLERGY.COM AND PRINT AND COMPLETE YOUR REGISTRATION FORMS.  

IN ADDITION TO YOUR PATIENT REGISTRATION FORMS, PLEASE BE SURE TO BRING WITH YOU: 

• PHOTO ID 

• INSURANCE CARDS 

• LIST OF ALL CURRENT MEDICATIONS 

• REFERRAL IF REQUIRED 

• LABORATORY/X-RAY RESULTS (WRITTEN REPORTS ONLY) 

• PERTINENT MEDICAL RECORDS 

• CO-PAY IF APPLICABLE 

 
YOUR APPOINTMENT WILL NEED TO BE RESCHEDULED IF THE ABOVE DOCUMENTATION IS NOT PRESENTED AT THE TIME OF 
CHECK-IN. 
 
IN THE EVENT THAT ALLERGY TESTING IS PERFORMED, PLEASE REFER TO THE GUIDELINES BELOW: 
 
DO NOT APPLY ANY MOISTURIZERS TO YOUR SKIN ON THE DAY OF YOUR APPOINTMENT. 

 
PLEASE STOP ANTIHISTAMINES 7 DAYS PRIOR TO YOUR VISIT. These include but are not limited to: 

 
BENADRYL (DIPHENHYDRAMINE)  ZYRTEC      XYZAL (LEVOCETIRIZINE) ASTEPRO (ASTELIN) 
 
CLARITIN (LORATADINE)  CLARINEX (DESLORATADINE)    ALLEGRA (FEXOFENADINE) ALLERGY EYE DROPS 
 
ZANTAC (RANITIDINE)   ATARAX (HYDROXYZINE    DOXEPIN/ ELAVIL  PEPCID (FAMOTIDINE) 
 
PATADAY / PAZEO   CHLORPHENIRAMINE      PATANOL  CHLOR-TRIMETON 
 
 PATANASE 

 
YOU MAY CONTINUE ALL OTHER MEDICATIONS INCLUDING ANY ASTHMA INHALERS. IF YOU HAVE ANY QUESTIONS REGARDING STOPPING 
ANY MEDICATIONS, PLEASE CALL OUR OFFICE AND SPEAK WITH A MEMBER OF OUR STAFF. 
 
ALL APPOINTMENTS MUST BE CONFIRMED OR CANCELLED 24 HOURS PRIOR TO THE SCHEDULED VISIT. NO SHOW AND APPOINTMENTS THAT 
HAVE NOT BEEN CANCELLED ARE SUBJECT TO MISSED APPOINTMENT FEES WHICH ARE DUE AT TIME OF SERVICE.  
 
THANK YOU FOR TAKING THE TIME TO PREPARE FOR YOUR VISIT TO OUR OFFICE.  WE LOOK FORWARD TO SEEING YOU! 
 
APPOINTMENT DATE: _____________________________________ TIME: ____________________________________ 
 

WITH DR. / NP ___________________________________________ 
 
 

BRICK OFFICE  1673 ROUTE 88 WEST BRICK NJ 08724   T- (732) 458- 2000  F- (732) 458- 4523 
WALL OFFICE  1540 ROUTE 138 WEST BLDG 1 STE 103 WALL NJ 07719 T- (732) 681-8700   F- (732) 749-3737 
          


