Duncan Graham BVSc BSc Hons

ANIMAL DERMATOLOGY NZ

12 Poynters Crescent NELSON
GST NO 79-319-015

DERMATOLOGY HISTORY FORM

Date ……………….Client Name ………………………………………….  
Animal Name ………………………….. Wgt ……….
Animal Age .………….  Sex  M/F  Neutered Y/N   Breed  ………………. 
1. What is the skin problem?

Itching  …………………… Loss of Hair  ……………  Rash  ……………………….

Oily Skin…………….……  Dry Skin ………………...
Dandruff  …………………...

Redness  ………………….  Odour   ………………….
Other  ………………………

2. Age when the problem started ?………………………………………………………..

3. Is there any seasonality? Y/N  If yes, which seasons?  …………………

4. Where on the animal did the problem first start?  ……………………………………
5. What did the problem look like when it first started?..........................................
…........…………………………………………………………………………………
6. Has it spread? Y/N   If yes, where to? ………………………………………………

7. Do you have any other pets?  Y/N  TYPE?……………………………..

8. What flea control do you use?.................................Last used when?............................

9. What percentage of time does your pet spend indoors?  ………………………………

10.  Where does your animal sleep?....................................................................................

11. Does your animal avoid walking on certain grasses?..............................................

12. Does your animal contact  Wandering Willie/Jew/Tradescantia Y/N/ don’t know
13. Are there any symptoms of other diseases, eg: increased drinking, gastro signs like vomiting, stomach noises, excess flatulence etc?  Or any other illnesses?............   

……………………………………………………………….
14. Family history. Do any related animals have itchy skin or other skin diseases?  Y/N If 
yes, please specify ……………………………………………..

Ph 03-548-3111     Mobile 0274 33 50 20     Fax 03-548-3252      Email dgg@clear.net.nz


