
Immunotherapy Injection Schedule
Initial Treatment

1:200 Dilution Series

Specimen No:
Pet/Owner:
Services:
Serial No:
Expires:

MW-35874-1C
Brandy / Hernandez
2T
224624
05/15/2010

Veterinarian Account Number
APRIL GAST
FOUR SEASONS ANIMAL
HOSPITAL
10624 RANDOLPH STREET
CROWN POINT, IN 46307 US

3378

Set 1 Groups:  GBE   TBM   TCF   WDM   TEM   GJO   TOM   TPH   WPM   TSM   GTI
Set 2 Groups:  MAS   SBL   MCA   MHO   SMM   SFL   MFU   MGS   MRN

For double treatment sets, Set 1 and Set 2 should be given concurrently, but with separate needles and injection sites.

Vial Injection
Number Dose (cc) Days Between

Injections Date of Injection/Comments

GREEN CAP
Vial A

1:20,000 wt/vol

(min 21 days / max 28 days)

1 0.10 3-4
2 0.20 3-4
3 0.30 3-4
4 0.40 3-4
5 0.55 3-4
6 0.70 3-4
7 0.85 3-4

BLUE CAP
Vial B

1:2000 wt/vol

(min 32 days / max 56 days)

8 0.05 4-7
9 0.10 4-7

10 0.20 4-7
11 0.35 4-7
12 0.50 4-7
13 0.60 4-7
14 0.70 4-7
15 0.85 4-7

RED CAP
Vial C

1:200 wt/vol

(min 204 days / max 227 days)

16 0.05 7-8
17 0.10 7-8
18 0.20 7-8
19 0.30 7-8
20 0.40 7-8
21 0.50 7-8
22 0.60 7-8
23 0.70 14-21
24 0.75 21-30
25 0.75 30
26 0.75 30
27 0.75 30*
28 0.75 30

* Contact your veterinarian to
order your treatment refill at

this time.

Before administering the first injection, carefully read the enclosed booklet "Immunotherapy: A Guide to Treating Your
Pet's Allergies" and the detailed instructions on the back side of this page.

To increase the comfort level for your pet, a weight-appropriate dose of oral antihistamine should be given 45-60 minutes prior to
each allergy injection.

During peak allergy season, more frequent injections may be required, thereby reducing the number of days and/or weeks between
injections.


