Boyds Creek Animal Hospital
Dermatology History Form  
Owner’s Name ______________ Animal’s Name _____________  Animal’s Age ____
Describe Problem: ____________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Age Animal was Obtained: _________
Has Animal Been Out of Area? If yes – Where? ______________________________
____________________________________________________________________

Date Problem First Noticed _________ Age _____
 Is it Year Round? Yes ___ NO ___
If Seasonal, Is It Worse: Spring ____ Summer _____ Fall_____ Winter _____
Where Did the Problem Begin? ___________________________________________

_____________________________________________________________________

What Did It Look Like Then? ____________________________________________

_____________________________________________________________________
How Has it Changed or Spread? ____________________________________________

______________________________________________________________________

Are Other Animals or People Affected?  Yes _____ No ______ If so, describe _______
______________________________________________________________________

When Did You Last See Fleas? _______________Flea Products Used /How Often?___

Describe Animal’s Indoor Environment_______________________________________
Time Indoors% ___________  Time Outdoors% ___________
Describe Animal’s Outdoor Environment: ____________________________________
Does Animal Itch?  Yes ___ No ___ When? Constantly ___ Sporadically ___ Night ___
Animal’s Diet (Describe in Detail) __________________________________________
______________________________________________________________________

What Mediations Have Been Used? List Dates Used, Dose and Effects:_____________

______________________________________________________________________

______________________________________________________________________

List Products Currently Being Used: ________________________________________

Other Illnesses of Animal _________________________________________________

______________________________________________________________________

______________________________________________________________________

What Other Facts Do You Think Would Be Helpful? ___________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(Use Reverse Side if Needed)

