
 

Allergy Questionnaire 
Dear Guest, 

Welcome to the Royal & Imperial Belvedere Resort!  
We are committed to providing a comfortable and safe stay for all our guests. In order to better 
accommodate your needs and ensure your well-being during your visit, we kindly ask you to 
complete this allergy questionnaire. Your information will be used to make necessary 
adjustments and inform our staff about your requirements.  

Thank you for your cooperation! 

Personal Information: 

1. Full Name: __________________________________________________ 

2. Reservation Number: __________________________________________ 

3. Contact Number: ______________________________________________ 

4. Email Address: ________________________________________________ 

Allergy Information: 

5. Please list any known allergies (e.g., food, pollen, insect bites, etc.): 

Allergen Reaction/Symptoms Severity (Mild, Moderate, Severe) Treatment/Medication (if any) 

    
    
    
    
    
    
    
    
        

(Attach additional sheet if necessary) 

Food Allergies: 

6. Please indicate any dietary restrictions or preferences by checking the appropriate 
boxes: 

☐Gluten-free     ☐Dairy-free     ☐Vegan     ☐Vegetarian     ☐Nut-free    ☐Soy-free      
☐Shellfish-free     ☐Other (please specify): ______________________________________ 

7. Do you carry an EpiPen or other emergency medication for your allergies?  
☐Yes     ☐No 

8. In case of a severe allergic reaction, do we have your permission to administer 
emergency treatment and/or contact medical professionals?  
☐Yes     ☐No 



 

Environmental Allergies: 

9. Do you require hypoallergenic bedding or other special room accommodations? 
☐No    ☐ Yes (please specify): _________________________________________  

10. Are you allergic to any specific plants, flowers, or trees that we should be aware of while 
assigning your room or during outdoor activities? 
☐No    ☐ Yes (please specify): _________________________________________ 

11. Are you allergic to any cleaning products or chemicals that we should avoid using in 
your room? 
☐No    ☐ Yes (please specify): _________________________________________ 

Additional Information: 

12. Please provide any other relevant information or special requests regarding your 

allergies: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

 

By submitting this questionnaire, I acknowledge that the information provided is accurate and 
up-to-date. I understand that the resort hotel will make reasonable efforts to accommodate my 
needs but cannot guarantee complete avoidance of allergens. 

We understand the importance of your safety and well-being, and we will make reasonable 
efforts to accommodate your needs. However, it is essential to note that guests are fully 
responsible for their food choices from the buffet and should exercise caution when selecting 
items. We recommend reading food labels and consulting with our team if you have any 
concerns about allergens. 

Signature: ___________________________ Date: ____________________ 

 

 

We appreciate your cooperation and look forward to making your stay enjoyable and safe! 

 


