ANIMAL ALLERGY AND DERMATOLOGY SERVICE OF CONNECTICUT, LLC

Please fill this out as completely as possible - it is helpful in finding a diagnosis


Owner’s Name_________________________ Pet’s Name___________________ Date________________


Main reason for visit  (as specific as possible - not just “skin problem”)________________________________


Age of pet when purchased ___________ From where: breeder_____ pet shop______ other________


Has pet traveled out of the area?_______ where_____________________ when___________________


List any health problems other than skin/ear disease_________________________________________


Approximate date the skin problem was first noted_______________ Age of pet at that time___________


Where on your pet did it start?______________Has it changed and how?___________________________


Does your pet: lick excessively? _______ scratch?_______rub?_______ chew?_______ pull hair?________


Is it constant ?_______ sporadic? ________ 


Where? face_______ feet________ legs _______ belly ________ rear end ________ ears ________ 


   armpits______ groin ______  tail______ other ________


Is it worse in one season? ____ Check which one(s):  spring _____ summer ____fall _____ winter_____


Any other pets in house?_________Are they affected?________ Any people affected?___________


Any similar problems in littermates/parents of this pet/offspring? ______________________________


Medications used for skin

Dose/frequency    


Did it help?


(it is important to fill this out so we know YOUR impressions of how drugs worked or did not work)


_________________ 

__________________

_________________


_________________

__________________

_________________


_________________

__________________

__________________


_________________

__________________

__________________


Anything else that might be helpful?_________________________________________________


_______________________________________________________________________________


List all medications, other than for the skin problem that your pet takes/you put on it_____________


_________________________________________________________________________________

