DERMATOLOGY FOLLOW-UP HISTORY FORM

Owner's Name Pet's Name: Age: Date:

Please take a few minutes to answer the questions below. Be as concise as possible.

1. Reason for your visit today

2. Are there any new problems since your last visit?

3. Please list.

4. Does your pet: Scratch Rub Chew Lick Bite
If so, where? Nose Muzzle Eyes Ears Neck Back
Rump Tail Axilla (armpit) Paws Front legs
Back legs Chest Abdomen Between toes Rectum area

Other (please explain)

5. Is your pet on any medications at this time? Yes No

If yes, please list

Please provide any other information that you may have that is related to your pets skin problem




