Town N’ Country Animal Hospital

204 S Gurney St

Burlington, NC 27215

336.227.9979


My Pet has Skin and/or Ears Issues
1. My pet has/is:

· Itchy skin – located primarily:______________________________________

· Itchy ears
· “Hot spots”/Moist dermatitis – location_______________________________
· New lumps/bumps – location _______________________________________

· Shaking his/her head

· Other:_________________________________________________________

2. The above problem(s) have been present for how long?_____________________

The above problem(s) occur how frequently?_____________________________

3. Has there been a recent change in your pets environment (ex. new laundry detergent, new pet, new bedding, etc.)?  __NO   __YES  If so, describe. __________________________________________________________  
4. Is your pet on flea and tick prevention?
____NO

____YES  If so, what brand?__________________________________________


      When was the last application applied?_________________________

5. Has your pet been seen for these issues before? __NO   __YES If yes: 

a. What previous treatments and/or diagnostics were performed? ____________________________________________________________
b. What was the outcome?

____________________________________________________________

c. Has your pet ever been on a food trial? __NO   __YES  If yes, what was the outcome? ________________________________________________

d. Has your pet ever been tested for allergies? __NO   __YES If yes, what was the outcome? _____________________________________________

6. Itchy Scale (please circle)

1
2
3
4
5
6
7
8
9
10
1 = no scratching at all

10 = my pet can’t eat or sleep due to scratching

7. Have you tried treating the current problems?​__NO   __YES If so, please describe treatment and outcome. ______________________________________________

8. List all medications and dosages your pet is currently taking:

____________________________________________________________________________________________________________________________________

My contact number: ___________________________

___Please proceed with treatment in my pets best interest

___Please contact me prior to performing any treatment

Signature ____________________________


