Allergy

Product Verification &Asthma

Dear Product Manager;
Due to an allergy or sensitivity to latex, it is vital that | determine the natural rubber latex content of

items | have purchased or am considering purchasing. The following product(s) is manufactured or
distributed by your company.

PRODUCT DESCRIPTION:
MFG. PRODUCT NUMBER:

ITEM NUMBER:

Check one:

U The above product does not contain any natural rubber or natural rubber latex in its
components or ingredients.
U The above product does contain natural rubber or natural rubber latex in its components
and/or its ingredients.*If yes, continue below:
*Natural rubber or natural rubber latex components and/or specify product ingredients:

On behalf of the manufacturer [Fill in your company’s name], the above section is complete and
accurate to the best of my knowledge.

Name Title
Signature Date
Telephone Fax

Please complete and return this letter to me at the address below. Your prompt response to this
inquiry is appreciated.

Sincerely, (Name)

Address:




