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Dermatology History Form 

Previous medical/surgical problems:  _______________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Current medical conditions: ______________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Current medication lists (drug, dosage, frequency, length of time on medications, including heartworm medications, 
flea products, vitamins, supplements:  _______________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Current Diet (list brand name and type): _____________________________________________________________ 
Current food treats, raw hides, biscuits: _____________________________________________________________ 
Table food or scraps: ____________________________________________________________________________ 
Previous Diets: ________________________________________________________________________________ 

What is your primary concern? ____________________________________________________________________ 

When did it start?  ______________________________________________________________________________ 
What did this look like initially? ___________________________________________________________________ 
Did itching occur before or after skin lesion? (scabs, pimples, sores) ______________________________________ 
Is it constant or intermittent?  _____________________________________________________________________ 
Is it seasonal? Which season? _____________________________________________________________________ 

Is your pet primarily an indoor pet? _______________ What percentage of the day? _________________________ 
What surfaces does your pet sleep on? ______________________________________________________________ 
What country or state was your pet purchased from? ___________________________________________________ 
What other pets do you have in your household? ______________________________________________________ 

Do any other pets have skin problems? _____________________________________________________________ 
Do any people have skin problems? ________________________________________________________________ 

Can you bathe your pet at home? __________________________________________________________________ 
Would you be willing to bathe your pet as part of its treatment? __________________________________________ 
How often? _________ times per week or _________ times per month 
Can you clean your pet’s ears? ____________________________________________________________________ 
How often and with what product? _________________________________________________________________ 



 
What other facts do you think we should know regarding you or your pet? _________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 
Dermatology History 
Symptoms Never Rarely Occasional Often 
Scratching/licking/chewing/rubbing/itching     
Hair loss/sparse coat/poor regrowth of hair     
Increased redness of skin or ears     
Small red spots, pimples, bumps     
Rashes     
Crusty, scabby patches on skin     
Hives/nodules     
Dandruff, flakiness, scaliness of skin     
Open, raw sores     
Draining sores (blood or pus)     
Darkening areas of skin     
Loss of pigments of skin (Black parts turn pink)     
Ear infections / shaking head     
Wheezing/Sneezing/Nasal discharge     
Tearing/Ear discharge     
Fleas/Tick seen     
Increased volume of urine     
Increased frequency of urination     
Increased water consumption     
Vomits (Cats include hairballs)     
Diarrhea/loose stools     
Appetite Change     
Change in activity level     
Change in weight     
Change in personality, temperament     

 

Body Area 
Itchy 

Not Mildly Moderately Severely 
Ears     
Feet/Paws     
Legs (front or back)     
Along back/rump     
Stomach (belly)/Sides     
Axillary (arm pits)     
Anal/Vaginal area     
Head/chin/lips/around eyes     
Tail     



 

Treatments and Medications 
Given? Did it help? 

Yes No Not Sure Did not Somewhat A lot 
Cortisone pills, injections (steroids, prednisone, vetalog, 
depo-medrol) 

      

Antihistamins (Benadryl, antarax, chlorpheniramine)       
Antibiotics alone (with no other medications)       
Eye medications       
Ear medications       
Ear cleaning products       
Topical medications       
Fatty acid supplements       
Ivermectin (injection or liquid for mites)       
Prescription shampoos       
Flea control products       
Food Trial       

 
List names of all products, medications, OTC therapies used (if known) __________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
My pet goes to a Yes No How often, When, Where? 
Groomer    
Boarding facility    
Dog Park/Doggie Daycare    
Hunting    
Cabins/Camping/Fields/Wooded Areas    
Obedience/Agility Classes    
Other states, countries    

 
Previous Diagnostics done Yes No Results (if known) 
Skin scrapes    
Fungal cultures    
Skin cultures    
Food trial    
Allergy testing (skin)    
Allergy testing (blood)    
Skin biopsies    
Ivermectin (mite) injection    
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