OAKLAND VETERINARY REFERRAL SERVICES

Name Date

What is the chief complaint today

Age of pet when acquired How long has vour pet had this problem

Is there a time when the problem is less severe or the itching is less intense

What was the problem like when you first noticed it and where did it start

Has the problem spread, and if so to where

Does your pet scratch, lick, chew or rub any of the following areas, please check all that apply
Nose O Neck 0O Tail O  Chest O Groin [ Back Legs 0  Around Eyes 0
Back Paws [J Ears O Back O Rump O  Abdomen O FrontLegs O  FrontPaws O

What did you notice first, lesions or itching

Are there other pets in the environment, if s0 how many?
Dogs Cats Birds Rabbits Rodents Other (Farm)

Do any other pets have skin problems, please describe

Amount of time spent  indoors % outdoors %
Are symptoms any worse  indoors outdoors MOFRIng evening

Do any relatives of your pet have skin problems, please describe

Do you use a routine flea control, if so what brand name and type

Do you use insecticides in your home

Please list any medications/injections that your pet has taken for this problem

Did they seem to help, if so which ones

What is your pet’s regular diet

What vitamins, supplements, or treats are given to your pet

What heartworm preventative is your pet on

Does your pet do any of the following, check all that apply  cough O sneeze [ vomit [1 limp 0

Diarthea &I runnyeyes O  drink excessively [ urinate excessively 0O
Has your pet ever had an ear infection Is your pet’s appetite normal
Has your pet’s appetite changed recently If un-spayed is her heat cycle regular

Do you bathe your pet, if so what products do you use and how often do you bathe your pet

Has your pet ever been outside of Michigan, if so where

Any additional comments




