
      
 

 
 
 
 
 
 
 
 

 
Date:_________________ 

 
 
Owner’s Name: _____________________________ 
 
Address:            _____________________________ 
                          _____________________________ 
                          _____________________________  Zip Code: _______________ 
 
 
Phone:  (home)________________    (work)__________________ 
 
Fax: ________________________  Canine    Feline  Other ____________ 
 
Breed: ______________________  Sex: M   F           Neutered:    Yes        No 
 
Date of Birth     (mo.  Day.  Yr.) ________________________          Weight _________ lbs. 
 
 
Veterinarian responsible for your pet’s general care:____________________________________ 
 
Name of the Animal Hospital: _____________________________________________________ 
 
 
Please fill out this form to the best of your ability.  The history and progression of your pets’ skin 
problems is an important tool in diagnosing and formulating a treatment plan which will be 
beneficial to your pet.  Tour thoughtful answers to these questions will help us decide on the best 
possible therapeutic options. 
 
 
 

Please hand this form back to the receptionist when it is complete.  Thank you. 

34 Trenton-Lakewood Rd., Clarksburg, NJ 

08510 

P: 609.259.8300 F: 609.259.8484 

www.northstarvets.com 

Dr. Sheila Gomez, VMD 

Practice limited to dermatology 


