
VrrrniNARy Dennnnroloqy CeNren
Robert G. Buerger, DVM, DACVD
Board Certified Skin Disease Specialist

APPOINTMENT INFORMATION (PLBASE READ CAREFULLY):

Please contact your veterinarian prior to your appointment and askfor cose
infbrmation (previous tests, trealments, etc.) so we can better understand the medical
history. It wituld be best if this informotion was faxed or sent to us prior to the
appointment so it can be ieviewed. We cannol iequest this informcition. You musl
make the request and authorize the release of medical inforniation.

Here are a few requests:
1. Fi l l  out the enclosed information sheets ahead of t ime and br ing them with you.
2. Do not bathe your pet for one week prior to the appointment (if possible).
3.  Br ing al l  medicat ions you have used ( including shampoos. tablets,  f lea products, etc.) .
4. If allergy testing is anticipated please read the allergy test information at our website listed above.
5. Do not feed your pet af ter midnight the night before the appointrnent (unless a medicalcondit ion makes

this impossible).  Water is al lowed.
6. Please bring the food labels frorn the pet foods you are feeding (esp. the ingredient list).

The cost of a dermatologic evaluation:
It is difficult to estimate in advance the cost of a dermatologic evaluation. Certain cases are quite complicated and

can be cost ly to diagnose, treat,  and maintain. The examinat ion and consultat ion fee is $195. With ini t ia l tests and
treatments the initialoffice visit is often in the range of $400-800+. IF allergies are present and lF allergy testing is
indicated, the fee may be in the range of $650-950+.

Payment:
Payment is expected at the time services are rendered. Cash, check, VISA, and Mastercard are accepted means of

payment.

Directions:
The dermatology clinic is located within the Baltimore Veterinary Emergency and Referral Center located at 32

Mellor Avenue in Catonsville, Maryland. From the Baltimore beltway (l-695), take the Frederick Road exit (exit l3)
west to Catonsville. Go exactly 0.5 mile and turn left onto Mellor Avenue and then right into our parking lot. The
Dermatology Center is on the left side of the building.

32 Mellor Avenue
Baltimore, MD 21228

Phone
FAX (Dermatology)
Web
E-Mai l

41 0-788-81 30
41 0-788-9007

www.Vderm.com
staff @Vderm.com

least 48

From I-95 (whether you are coming south through the Fort McHenry
Tunnel or north from the Washington DC area) take exit 49 B (l-695 west).
Proceed on l-695 to exit l3 (Frederick Road) and then go west to
Catonsville. Then follow the instructions above. - t u

Fredenck Rd

q

o2010



Date

CLIENT AND PATIENT INFORMATION
Owner 's  Name
Address

Home
Work
Ce l l
Ema i l

Phone (  )

Did your veter inar ian refer you to this cl in ic? _Yes
Your usual veter inar ian:
Dr .
Address

Phone
FAX number

_M (Neutered? _yes _no)
_F (Spayed? _yes _no)

date (month and year) :_

Pet 's  Name
Kind of  pet

B reed :
_dog _cat other

Phone (  )
Phone (  )

Sex :

Bi  r th
Co lo r
Obtained f rom: _pet  s tore

b reede r

_othe r
Age when obta ined
Obtained in what  s tate or  country
State or  countr ies t raveled to

Number of OTHER household oets

_dogs cats other

Hum.  Soc . /SPCA

General Health lnformation:
I  .  Pet 's  d iet  ( inc lude the number of  t imes fed per  day) :

2 .  P l e a s e l i s t o t h e r m e d i c a l  p r o b l e m s ( t h o s e n o t r e l a t e d t o t h e s k i n p r o b l e m ) ( f o r e x a m p l e , h e a r t d i s e a s e , k i d n e y d i s e a s e , d i a b e t e s ,

epi lepsy,  etc . )

3 .  P lease  l i s t  d rugs  cu r ren t l y  be ing  g i ven  fo r  t hese  i l l nesses

4 .  O the r  comp la in t s :

Cough ing?

Sneezi  ng?

Vomit ing?
Bowel  movements

Ur ina t i on  i s :

Weight  change?
Appet i te  change?
Change in th i rs t?

-No
No

_Yes
YeS

_Yes
_Abnormal  (Expla in below)

_No
_Normal

_Normal  _Abnormal  (Expla in below)

_No  _Yes ,  we igh t  ga in  _Yes ,  we igh t  l oss

_No _Yes,  increase _Yes,  decrease

N o Yes.  inc rease Yes.  decrease
5.  ls  hear tworm preventat ive g iven as d i rected and on schedule? _Yes _No.  l t  was last  g iven on what  date?

Which heartworm preventat ive is  g iven? Last  hear tworm test  was oer formed when?
6. Your petwas last checked for intest inal  worms on what date?
7. Has your pet had any adverse react ions to any medicat ions? _Yes _No

l f  yes ,  p lease exp la in

8. Pet 's l i festyle: percent of t ime indoors_ percent of t ime outdoors
l f  outdoors (circ le al l  that apply):  always on a leash stays in a conf ined yard roams freely or unsupervised
has  a  pen /  kenne l / dog  house  i s  wa l ked  i n  pub l i c  a reas  Sw ims  o the r

9. Pet 's nature with unfamil iar people: _fr iendly _fearful /untrust ing' |  
0.  Pet 's nature with unfamil iar pets:  _fr iendly _fearful /untrust ing

_may or  wi l l  b i te  or  f ight

_may or  wi l l  b i te  or  f ight

I  I  .  ls there anything else we should know about your pet?
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DERMATOLOGY HISTORY SHEET

I  .  Ch ie f  comp la in t :

2.  When was the problem f i rs t  noted (Month & Year,  p lease)?

3.  ls  the problem year round?

_Yes,  i t  has a lways been year  round.

_Yes,  but  i t  used to be seasonal  (only  par t  of  the year) .

-No.

_Unknown.
4.  Are problems more severe dur ing par t icu lar  season(s)? _No _Yes (  Spr ing _summer _Fal l  _Winter)
5 .  l s  t he re  sc ra t ch ing ,  chew ing ,  l i c k i ng  o r  rubb ing?  _No  _Yes

ls i t :  _Severe or  Constant  _Moderate _Mi ld?
Where does your  pet  i tch,  chew, l ick,  or  rub? _ lower back _feet / legs _face _ears

_bel ly  _arm pi ts  _al l  over  other

6.  Where on the body d id the problem begin?_

7.  Are f leas current ly  present  on any of  your  pets? _Yes _No _Maybe
When did you last  see a f lea on any of  your  pets?

Do you g ive any medicat ions to prevent  f leas? _No _Yes
l f  so,  which products do you use? _Front l ine (how of ten? )

A d v a n t a g e o r A d v a n t i x a p p | i c a t i o n s ( h o w o f t e n ? - ) - M o n t h | y S e n t i n e l t a b | e t s

Monthly  Revolut ion _Vectra Other

How of ten are t icks seen on your  pet? _Never _Occasional ly  _Frequent ly
8.  Do other  pets that  have contact  wi th the pat ient  have sk in problems? _Yes _No _No contact  wi th other

an ima ls .

9.  Do l i t termates or  the parents of  the pet  have sk in problems? _Yes _No _Unknown
I 0.  Have any people in  the house developed sk in problems? _Yes _No
I  I  .  How of ten do you shampoo your  pet? with what?

I  2.  How of ten do you c lean your  pet 's  ears? With what  c leanser?

13 .  Wh ich  med ica t i ons  have  been  used  to  t r ea t  t he  sk in  p rob lem?

LRUG HOW MUCH (mq)? HOW OFTEN? LAST CIVEN WHEN? DID lT HELP?

14.  Which  drug(s )  he lped most?

15 .  Commen ts  t ha t  you  fee l  may  be  he lp fu l :
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