
 

     

 

Owner’s name:_______________________ Pet’s name:__________________________ 

Age:_____ Breed:__________________ Sex:___________ Spayed or Neutered Yes/No 

How old was your pet when you obtained him or her? __________________________ 

Where did you obtain your pet? _____________________________________________ 

Do you know of any relatives of your pet that have any skin, ear or nail problems? 
_______________________________________________________________________
______________________________________________________________________ 

Please describe the main problem with your pet’s skin, ears, or nails? ______________ 

_______________________________________________________________________
______________________________________________________________________ 

What was the age when you first noticed a problem? ___________________________ 

Where on your pet’s body did the problem begin? _____________________________ 

How did the problem start? Suddenly /Gradually  

What did it look like at first? ________________________________________________ 

______________________________________________________________________ 

Does your pet itch or lick excessively/over groom (cats)?  Yes/No 

When? Constant/off and on during the day/when left alone/during the night 

Rate itching 1 to 10 (1=occasional itching 10=continuous day and night itching) 
___________________ 

Dermatologic History 
Eastern Animal Hospital 

6404 Eastern Avenue      410-633-8808 
www.easternanimalhospital.com 

 
Date:_______________________ 

 
 



When is the problem worse? No change with season/spring/summer/fall/winter 

For dogs only: Does your dog swim? _________ How often? ___________ 

 

Do you or a groomer bathe your pet? ________ How often and what product(s) are 
used? __________________________________________________________________ 

What shampoos, sprays, creams, or ear medications/cleaners have you used? _______ 

_______________________________________________________________________
_____________________________________________________________________ 

Which medicine worked best? _____________________________________________ 

_______________________________________________________________________
______________________________________________________________________ 

What pills or injections have you used and which worked the best? _______________ 

_______________________________________________________________________
_____________________________________________________________________ 

Where does your pet spend most of his/her time? ______________________________ 

Describe your pet’s flea control – what product is used, are other pets treated at the 
same time, and is it year round? ____________________________________________ 

_______________________________________________________________________ 

Describe your pet’s diet (including name of food, snacks and treats):_______________ 

_______________________________________________________________________
_______________________________________________________________________ 

What other pets are in your household? _____________________________________ 

_______________________________________________________________________ 

Do other pets or people in the household have itching, skin problems, rashes? ______ 

_______________________________________________________________________ 

Does your pet have other medical problems? _________________________________ 

_______________________________________________________________________ 



 

Has there been any change in your pet’s behavior since the skin or ear problem 
started? (Ex: change in energy level, body weight, drinking, urinating, number/firmness 
of bowel movements) ____________________________________________________ 

_______________________________________________________________________ 

If your pet on any medications at the present? Yes/No Please list: ________________ 

_______________________________________________________________________ 

What do YOU think is the cause of your pet’s skin problems? ____________________ 

_______________________________________________________________________ 

NOTE: Please bring all pills, ear drops, creams/ear cleaners, shampoos, 
sprays, and any other products to the appointment-even if they are empty.  
Please to not bathe your pet within 5 days of the appointment or clean our 
pet’s ears within 2 days of the appointment. 


