Tequesta Veterinary Clinic
Dermatology Questionnaire

Owner’s name: ____________________________________________
Phone number which number is BEST to reach you during the exam)  _________
Pet’s name: _________________________________________________________
How long have you had your pet? _______________________________________
Has your pet ever been or lived outside of Florida?  ____________________
If YES, where and when? _______________________________________________
Is your pet’s skin or ear condition worse when in Florida? _____________
Do you have any other animals in your home currently?	_______
If YES, what are they? _________________________________________________
If applicable, do any of the other animals in your home currently have or have a history of having skin or ear problems? ___________________________________
If applicable, what are your pet’s current medications? ______________________
___________________________________________________________________
Does your pet have any known allergies to any medications, food, etc.? ______
If YES, please list the allergies here: ______________________________________
___________________________________________________________________
Is your pet on flea prevention? If YES, what are your using and when did you last apply/give it? ______________________________________________
What is your pet’s current diet? _________________________________________
How long has your pet been eating this particular diet? ______________________
What other diets has your pet eaten (brand, protein/carb source)?_________________________________________________________
Have you ever changed your pet’s diet?  If YES, what did you use and did you notice any difference in your pet’s skin/ear problems? ________________
___________________________________________________________________
Does your pet suffer from any concurrent illnesses (other than skin or ear problems)? _________________________________________________________
___________________________________________________________________
Does your pet get any treats? If YES, please list them here __________________________________________________
What is your pet’s favorite treat? ________________________________________
Does your pet get people food? ________________________________________
When did your pet first show signs of skins and/or ear problems? ______________
___________________________________________________________________
On a scale from 1 to 10, where “1” is NOT itchy and “10” is EXTREMELY ITCHY, how itchy does your pet appear to be? _______________________________________
When did you first notice issues with your pet’s skin or ears? _________________________________________________________________
Please describe what you have observed and how your pet’s skin/ear problems have behaved over time? ______________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
What treatments seem to work for your pet’s skin/ear problem? ______________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
What treatments did NOT seem to work for your pet’s skin/ear problem? _______
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Is your pet sensitive to touch for a particular area of the body, for example feet or ears?______________________________________________________________
How often do you bathe and/or clean the ears? ____________________________
What products do you use? ____________________________________________
What is your goal for your visit with Tequesta Veterinary clinic today? ___________
___________________________________________________________________
___________________________________________________________________
Anything else we should know about your pet to allow your pet to be more comfortable with us? _________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________
This dermatology history form was graciously provided for our use by our friend and favorite dermatologist, Dr Ursula at VSH.




