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Dermatology Patient Information Form 

10564 Powley Court, Winfield, BC V4V 1V5

Phone 250-766-3236       Fax  250-766-3237

 trilake@vca.com       www.vcacanada.com/trilake/specialty

Please complete this form and bring it with you to your appointment. Please also bring in any medications (including shampoos) you are giving to your pet. Bring food and treat labels if available. Do not bathe your pet for 5 days, or treat/clean the ears for 24 hours before the appointment. 

	Date:      


Client and Patient Information

	Client Name(s): 
	Name of primary owner

	
	Name of other owner(s) or authorized agent(s)

	Telephone #:
 
	      home

	

 
	      other

	

 
	Please include all available numbers 

	Address:
	Street address 

	
	City, Province, Postal Code

	Pet’s name: 
	     

	Species: 

	     

	Breed:


	     

	Gender: 
	spayed or neutered? male or female

	Age or Date of Birth: 
	     

	Referring  Veterinarian & Clinic
	     
     


	I am the owner (or authorized agent for the owner) of this pet and am over 18 years of age. By signing below,  I hereby authorize Dr. Kinga Gortel and the staff of VCA Canada Tri Lake Animal Hospital & Referral Centre to render any treatment that is deemed necessary to my pet(s) health while in custody of the hospital. I understand that in the event of any unusual or emergency circumstances, the staff will make every attempt to contact me or my designated representative before, if time permits, proceeding with treatment. I understand that I will be financially responsible for all emergency procedures including the estimate of treatment cost provided to me in person or over the telephone. I understand that professional fees are to be paid at the time services are rendered and a deposit is required on all pets admitted to the hospital. I authorize the transfer of information regarding my pet to my referring veterinarian and the use of my pet’s images for lecture, teaching, or publication purposes.

	
	

	Signature of owner or authorized agent
	Date


	Please describe your pet’s dermatologic problem(s). Use as much room as you need.

	Age
	Age of onset of current problem (or, approximate date the problem started).

	Symptoms
	What are the primary symptoms that your pet exhibits?

	Where?
	Where on the body did the problem first appear?

	Seasonality
	Does the problem change at different times of the year?

	Other
	Is there anything else you feel may be significant?


	Please answer the following question only if your pet is itchy.

	Severity
	Please rate the degree of itching on a scale of 1 (none) to 10 (constant) /10


	Please answer the following questions about your pet’s environment and companions.

	Indoors?
	What percent of the day does your pet spend indoors?

	Sleep
	Where does your pet sleep at night?

	Travel
	Has your pet traveled outside of British Columbia?

	Other pets
	What other pets live at home?

	Skin problems
	Do any other pets have skin problems?

	Humans
	Have any family members recently experienced itching or rashes?


	Please answer the following questions about your pet’s food.

	Pet food
	What food(s) does your pet currently eat?

	Treats
	Please list all treats given to your pet, even if occasional.

	Supplements
	Do you give your pet supplements, vitamins, etc?

	Other
	What else does your pet eat? e.g. anything given to hide pills? Licking plates? Rawhides, bones, etc?

	Food trials?
	Has your pet ever been fed a prescription hypoallergenic diet? If so, please list name of diet and duration of trial.

	Response
	Has your pet improved or worsened with any foods? Please explain.


	Please answer the following questions about current or previous treatments.

	Current
	Please list any medications your pet is currently taking for the skin or ear condition (oral or topical therapy) along with dosage and duration.

	Effective
	Please list any treaments you have found to be helfpful with your pet's condition.

	Not effective
	Please list any treatments you have found ineffective in treating your pet's condition.

	Other med.
	Please list any other medications your pet is currently taking for non-dermatologic conditions.

	Bathing
	How often do you bathe your pet, and what shampoo is used?

	Parasites
	Do you use regular parasite (e.g. heartworm) preventative products for your pet? If so, which ones, and how often?


	Please answer the following questions about your pet’s overall health.

	Other 
	Does your pet have any health problems other than the skin or ears?

	Changes
	In the last 6 months, have there been any changes in your pet's health (appetite, activity, bowel movements, urination, drinking, etc)?

	Stools
	How many bowel movements per day is normal for your pet? Are stools usually normal?

	Drugs
	Has your pet experienced any adverse reactions to drugs or anesthetics? Please explain.


	Anything else to add? Please include any additional information such pet’s temperament, etc.

	     


