
Allergy Testing 
 

 

Print out this page.  

Fill in the details below and send with a hair sample to:-  

The Self Heal Clinic; 11a Cotter St; Greytown; Wairarapa, New Zealand. 

 

Name........................................................................................................  

 

Postal Address..........................................................................................  

 

Phone No....................................................  

 

Email Address.................................................... 

 

Date of Birth........................................ Gender F M - (circle)  

 

 

Brief outline of symptoms : 

 

....................................................................................................................................  

....................................................................................................................................  

....................................................................................................................................  

....................................................................................................................................  

....................................................................................................................................  

 

Medications/supplements currently taken: 

 

....................................................................................................................................  

....................................................................................................................................  

....................................................................................................................................  

....................................................................................................................................  

....................................................................................................................................  

 

Approximate size of hair sample required is a 5mm thick bunch of hair, 

cut at the scalp. You can use any body hair if the head is shaven eg underarm, pubic 

or leg. Hair dye or hair products are not a problem. 

 
Hair samples should be contained in a separate envelope or a small sealable plastic bag.  

 

Please enclose a cheque for $90.00 with your sample. Failure to do so 

will result in the test not being run. 
 

Cheques are to be made out to “The Self Heal Clinic” please. 

The Self Heal Clinic, 429 High Street South, Carterton, Wairarapa, New Zealand
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