Table S1. Auto-applicable questionnaire delivered for participants at home
	1. Gender

	( ) Male    ( )Female

	2. Do you have previous diagnosis of allergies?

	(  )Asthma     (  ) Rinithis  (  ) Atopic Eczema  (  )None

	3. Do you present any reaction after food or drink intake considered as allergies?

	(  ) Yes   ( ) No

	If yes, answer the next questions:

	4. What food/drink was associated with the reactions?

	_________________________________________________________________

	5. What kind of reaction you have after that was considered as allergy?

	( ) Skin red spots

	( ) Skin itching

	( ) Swelling in mouth

	( ) Swelling in eyes

	( ) Abdominal pain

	( ) Diarrhea

	( ) Vomits

	( ) Blood stools

	( ) Running Nose

	( ) Breath difficulties

	( ) Other symptoms?

	Describe:____________________________________________________________________

	


