COMPLETE DIETARY HISTORY

Thank you for taking the time to complete this form.  Food ingredients can sometimes be allergens that cause dermatological (skin) or gastrointestinal (tummy) signs in allergic pets.  By determining your pet’s previous food allergen exposure, we can recommend the best hypoallergenic diet to help your individual pet.  

Pet’s name ______________________________  Last name ____________________________________

Date______________________________

1.  Tell me about what your pet eats from the time they wake up until the time they go to bed – please be as specific as possible.  This can include any of the following: dry and wet food, human food, treats, rawhides, bones, chews, etc...

2.  With respect to treats and human foods, are there any your pet has had in the past that were not listed in response to question #1? For example, on special occasions such as birthdays, holidays, or celebrations?

3.  Are you currently feeding, or have you fed, any of the following?

	
	Yes
	No
	Brand/Type
	Last Fed

	Vitamins


	
	
	
	

	Minerals


	
	
	
	

	Supplements


	
	
	
	

	Medications


	
	
	
	

	Toothpaste


	
	
	
	

	Parasite Prevention


	
	
	
	

	Bones/Antlers


	
	
	
	

	Rawhides/Pigs Ears


	
	
	
	

	Flavoured Toys


	
	
	
	


4.  Tell me about your pet’s current and previous diets (going back 3 years):  

	Name of Food
	Brand
	Form (dry/wet)
	When started
	When stopped
	Reason for starting this diet

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


