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DERMATOLOGY HISTORY FORM
Date……………

Client Name ……………………………………………………………..….

Mailing address for medication ………………………………..………….

…………………………………………………………………..…………….

Cellphone number ………………………………..

Home phone ………………………………………

Email address …………………………………….

Insurance Provider…………………………  
Animal Name …………………….. Animal Age .………….  
Weight ……….  Sex M/F   Neutered Y/N    Breed ………..……………. 
1. What is the skin problem?  Please tick those that are relevant
Itching  ………………

Loss of Hair  ……………

Rash ……
Oily Skin  ……………

Dry Skin ………………...

Dandruff  ……
Redness  ……………

Odour   ………………….

Other  ………

2. Age when the problem started? …………….Any seasonality? Y/N If yes, when? ................................................
3. Where on the animal did the problem first start?  …………………………………
4. What did the problem look like when it first started? .............................................
5. Has it spread? Y/N   If yes, where to? …………………………………………………………………………..…………………
6. What body areas are presently the most concerning? ……….……………………
7. What makes the symptoms worsen? ......................................................................
8. What is the current level of itchiness?.………………………………………..………..
9. Do you have any other pets?  Y/N Type …………….…………………………………
10. What percentage of time does your pet spend indoors? ……….……………………
11. Where does your animal sleep? .............................................................................
12. Does your animal avoid walking, or worsen, on certain grasses? Yes/No
13.  Any exposure to Wandering Willie/Jew/Tradescantia? Yes/No/don’t know/not applicable
14. Are there any symptoms of other diseases, eg: increased drinking, gastro signs like vomiting, stomach noises, excess flatulence etc? 
15. Family history. Do any related animals have itchy skin or other skin diseases?  Yes/No If yes, please specify …………………………
16. Has your animal had corticosteroids?  Y/N response?  good/poor. 
Antibiotics Y/N  response …………… 

Apoquel Y/N. response.........................
Cytopoint Y/N response .................
17. Please list using drug names and strengths ALL current medications, including non skin related medications and how often given.

18. Please list any shampoos used, and how often.

19.  Have you performed a dietary exclusion test?  Y/N If yes, what diet was used?

20. Please list your animal’s current diet in detail.

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