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Investigation & Management of Food Intolerance 
 

The RPAH Elimination Diet Handbook is now available from the Allergy Unit of the Royal Prince Alfred Hospital.  This is intended to 
be used for the investigation and management of patients with food intolerance. Dietary elimination and challenge testing is a 
complex process which should be done under medical and dietetic supervision. 
 
Friendly Food is a recipe book and a complete guide to avoiding allergies, additives and problem chemicals. 
 
The DVD and booklet set, "Dealing with Food Allergy", and the booklet, "Coeliac Disease : Enjoy Life Gluten-Free", (currently in an 
updated B&W printed form) are also available.  
 
To place an order, please send a cheque/money order (payable to the RPAH Allergy Unit) OR fill in your credit card details OR send 
an official purchase order to : 
 

RPAH Allergy Unit 
9-11 Layton Street 

CAMPERDOWN  NSW  2050 

________________________________________________________________________________________ 
 

Order Form / TAX INVOICE 
For Practitioners, Bulk Order Form also available 

 

No. Item Unit Price (incl GST) Total 

 “RPAH Elimination Diet Handbook” ● $ 22.00  

 “Friendly Food” Recipe Book $ 33.00  

 “Dealing with Food Allergy” DVD/Booklet Set $ 16.50  

  “Coeliac Disease : Enjoy Life Gluten-Free” Booklet $ 6.60  

● Dietary elimination and challenge testing is a complex process which should be done under medical and dietetic supervision. 
    For Non-Practitioners, please provide the Name and Address of Supervising Doctor/Dietitian : 
 
Name of Doctor/Dietitian ______________________________________  Address _______________________________________________ 
 
                  Total Cost of Books, etc  $ ________________  
 

Postage and Handling Costs 

NSW ACT VIC QLD SA TAS WA NT 

$ 10.00 $ 10.00 $ 14.00 $ 14.00 $ 14.00 $ 16.00 $ 18.00 $ 18.00 

 
      Plus Postage and Handling (within Australia)  $ ________________ 
 
        TOTAL COST OF ORDER  $ ________________ 
 
Name    _____________________________________________________________   Date of order _________________ 
 
Address _________________________________________________ Suburb__________________ State _________ P/Code________ 
 
Phone _________________________ Fax _______________________ Email ________________________________________________ 
 
 
Enclosed is a :  (Please tick) 
 
______  Cheque/Money Order payable to the RPAH Allergy Unit for  $ _________ 

OR 
______  Purchase Order No.  _____________  (An invoice will be sent with the goods) 
 
OR  Please charge my credit card : 
 
Name on Card  ________________________________________________________   
 

My credit card details are :       VISA          Mastercard    Amount   A$ ____________    Expiry Date  ____ /____ 

 

Card Number     _/ _/ _/ _/    _/ _/ _/ _/    _/ _/ _/ _/    _/ _/ _/ _/  Signature ____________________________ 

 
Please allow 2-3 weeks for delivery. 


