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Dermatology Vaccine Reaction Questionnaire

What dose/frequency/and type of vaccine are you on?
What date and time was the last dose given?
What was the date of the first reaction?

How much time had elapsed between when you gave the vaccine and when you noticed the
reaction?

What are the symptoms?

What is the itch level (out of 10) before reaction?
What is the itch level (out of 10) during the reaction?
Where is the itch focused?

Are there bumps present? Is there crust present?
How long after giving the vaccine does it take for the reaction to subside?
How many times has this pattern of reaction occurred?

What was the last dose and frequency of vaccine given that the pet did not have a reaction
on?

Do you notice your pet becoming more itchy before they are due for their next dose of
vaccine?
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