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ALLERGY HISTORY QUESTIONAIRE

DATE:

CLIENT NAME:

PATIENT NAME:
#1 What are the main symptoms? 
Itching/Chewing/Licking/Pink or Red Skin/Stained fur/Bald spots/Pustules/Flaky Skin/Itchy ears/Smelly ears
#2 How long have these symptoms lasted? 

Days/Months/Years
#3 When are the symptoms worse? 

Year Round/January/Febuary/March/April/May/June/July/August/September/October/November/December

#4 How long has your pet lived in San Antonio?
#5 Did your pet have allergies living somewhere else?

#6 Are these allergens present in your pets life/home?


Birds/Feather Pillows/Down Comforter/Lots of House Plants/Mold Growth/Second-hand Smoke
#7 Has your pet ever been on a hypo-allergenic food trial or allergy tested? And what is your pet current diet? And if tested, which method and how long ago?

#8 Does anything make the symptoms better or worse?

#9 Please list all current medications and dosages…

#10 Please list all current dietary supplements…

#11 Has your pet ever been diagnosed with mange?

