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Department of Public Health AnimalControl@oak-
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The following information must be submitted along with documentation of an anaphylaxis to bee stings from a licensed physician.

REGISTRANT INFORMATION Please print

Registration date

First Name Last Name
Street Address City State ZIP
Home Phone Cell Phone E-mail

RESIDENT WITH ANAPHYLAXIS

First Name Last Name Age

PHYSICIAN INFORMATION

Physician Name

Street Address City State ZIP

Phone Number

|:| Attached is a document from a physician certifying that the above resident has an anaphylaxis (life threatening allergic reaction) to
bee stings.

Signature Date

VILLAGE CODE 20-11-8: BEE ALLERGY REGISTRATION

The Department of Public Health shall maintain a bee allergy registration. Residents who have a certified anaphylaxis to bee stings,
documented by a licensed physician, may notify the Department of Public Health to place their name and address on the bee allergy
registration. The Department of Public Health will maintain a list of addresses of residents with certified anaphylaxis in addition to the
physician documentation and will not issue an original beekeeping permit for an apiary within 150 feet of any address on the bee allergy
registration.

The Department of Public Health will update the bee allergy registration list on an as needed basis.
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