	Owner’s Name:
	
	Pet’s Name:
	

	Address:
	
	Sex:
	

	
	
	Species:
	

	Phone Number:
	
	Breed:
	

	
	
	Age:
	


Please answer the questions below and email the form to derm@vetmed.ufl.edu
	Patient's Dermatological History  - Recheck


	1. Do you feel that your pet's skin/ear condition has improved since the last visit?

	a. Yes

b. No


	2. Is your pet itchy, if so how itchy is your pet on a scale of 1-10( with 1 indicating a normal dog and 10 indicating constant, severe itch):

	


	3. Has your pet's itchiness improved since the last visit?  If so, by how much (ex: 10-100%)

	


	4. What medications is your pet currently taking?  Please indicate the drug name, the mg dose you are giving, frequency and for how long you have been giving each medication:

	


	5. Did your pet miss any of their medication doses?  If so, approximately how many times did they miss a dose?

	


	6. If the above medications are continued please indicate which medications you will need refills of:

	


	7. What topical medications, did you use on your pet since the last recheck exam (including medications and cleaners used in the ears plus shampoos, conditioners, sprays, ointments etc)?

	


	8. If we continue with these topical medications, please indicate which topical products you will need refills of:

	


	9. Did your pet have any adverse reactions to any of the medications prescribed at the last visit to the UF dermatology service? If so, to which medication(s)? When did it happen and what signs did you observe?  

	


	10. If your pet is on food trial:

	A. Did give any treats since the last recheck exam? ____________

If so, which treats and did you notice any adverse effects?

_____________________________________________________

B. What diet are you feeding: ______________________

C. Are you giving an unflavored heartworm preventative each month? _________________


	11.  What flea control did you apply on this pet and on other animals in the house since your last visit?

	


	12. How many times/ each month did you apply flea control since the last recheck?

	


	13. Did you have your home environment treated for fleas? If so, what did you have done?

	


	14. If your pet is in an “isolation trial” for contact allergy, did your pet remain completely isolated the whole time? If not, did you observe any adverse effects of re-exposure?

	


