
PO Box 392 
Watford 

WD24 7WA 
Tel: 01923 252800 
Fax: 01923 252900

   EMAN   ETAD

  EMAN CINILC   .ON ELPMAS

  SSERDDA   

     .oN XAF

     .oN LET

 

OWNERS NAME   SPECIES  

ADDRESS   BREED  

   DESCRIPTION  

   AGE        years       months    SEX  M  F 

ANIMAL’S NAME   DATE BLOOD TAKEN  

 

[TYPE]          CANINE SPOT TEST                     FELINE SPOT TEST                       EQUINE SPOT TEST 
 

HISTORY FORM 
 

 SKIN PROBLEMS 
 Itching   Dry Skin  Oily Skin 
 Odour   Redness  Rash 
 Loss of Hair   Dandru� 

 

 RESPIRATORY PROBLEMS 
 Cough   Sneeze  Runny Nose 

 

Has the animal ever been hyposensitized? 
 Yes   No 

 

When ______________________ 
 

When are the symptoms worst? 
 Spring  Summer  Autumn  Winter 
 Not Seasonal 

 

At What age did you �rst notice the problem? ____________________ 
 

Has the animal been out of his / her normal area? 
(vacation, boarding, etc.) 

 Yes   No 
 

 

What type and brand of food do you feed your pet? 
 

Canned _______________________________________ 
 

Dry ___________________________________________ 
 

Table Scraps ___________________________________ 
 
Other _________________________________________ 
 

Does your pet use food supplements or vitamins? 
 Yes   No 

 

Specify ________________________________________ 
 

Do any members of your household smoke? 
 Yes   No 

 

Is your pet exposed to any other animals? 
 Yes   No 
 Dog  Cat   Bird 
 Other ___________________________________ 

 

What % of time is the pet? 
Indoors               %           Outdoors               % 

Comments 
 

Please send either 5mls whole blood (guaranteed next day delivery) or 3mls serum. 

Allegry Testing
Request Form

                                          

Lab Services Ltd

       

(Lab only)


