
 

     

ReferringVeterinarian       Patient Information 

Name__________________________  Name __________________________________ 

Hospital Name and Address    Species _________________________________ 

________________________________  Breed __________________________________ 

________________________________  Age ____________________________________ 

________________________________  Sex_________ Spayed, Neutered, Intact (circle) 

________________________________  Weight: kg or lbs___________________ 

Phone (       ) _____________________  Body Condition Score (9 point scale) 

Fax (___) _______________________  _____________________________ 

Email ___________________________ 

Patient Medical History (please include all medications and copies of relevant lab work – fax or email) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please list any concurrent medical conditions _____________________________________________ 

____________________________________________________________________________________ 

Patient Dietary History (For commercial foods, please include brand, type, and form (canned/dry)) 

Primary diet________________________________________________________________________ 

Amount fed at each meal; number of meals per day_______________________________________   

Otherfoods/treats/supplements_________________________________________________________ 

___________________________________________________________________________________ 

Recent dietary changes________________________________________________________________ 

____________________________________________________________________________________ 

Reason for nutrition consultation request 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Pet Nutrition Consulting susan@petnutritionconsulting.com  
Phone 865.577.0233-Fax 865.577.8892 

www.petnutritionconsulting.com 

mailto:susan@petnutritionconsulting.com


 


