
CHRONIC DERMATOLOGY REFERRAL FORM 

 
1. Referring Veterinarian______________________________________________ 

2. Clinic Name and Address____________________________________________ 

3. Clinic Phone Number_______________________________________________ 

4. Fax Number (_____)_______________________________________________ 

5. Owners name_____________________________________________________ 

6. Anima Info: Species________Age_______Breed_______Sex_______ 

                         Spayed/Neutered?_________Weight________________ 

7. Owner’s chief 

complaint(s):_____________________________________________________________

________________________________________________________________________

________________________________________________________________________

8. Age of onset of skin problems; duration of current 

problem_________________________________________________________________ 

9. Were skin problems of sudden or gradual onset?_______________________________ 

10. List initial appearance or presentation of problem, and how it has spread or changed 

over entire 

course:__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

11. Have the problems been (check one): Continual, even with medications______ 

Continual, but better when on medications_____Intermittent or sporadic_________ 

12.  Is the problem worse during certain times of the year? If so, 

when?__________________________________________________________________

13. Over the past year, how pruritic has this been during a typical outbreak of skin 

disease? Use a scale of 1 to 10 where 1 means an occasional scratch, like a normal person 

or animal might do, and 10 means constant, sever scratching. Write a number from 1 to 

10 here___________ 

 


