Nutrition Consult Form
For Referring Veterinarians

This form should not be filled out by the client.
Referring DVM
First Name: ___________________________               Last: ___________________________________________
Phone #  (Best number to reach the veterinarian):  _______________________________
Fax # :______________________________________________
Email: ______________________________________________

Preferred method of contact:         phone                    fax                        email
____________________________________________________________________________________________________________________________________________

Patient name: _______________________________________
Client:
First  name: ____________________________               Last: ____________________________________________
Client email: ___________________________              Client phone number (if remote appt) ___________________________________
Dog                          Cat                                 Breed__________________________________________________
Age:  ___________    Gender  _________         BCS (1-9): __________                  Current Weight: _______________   
Does the pet have any generalized muscle loss:      normal         mild         moderate        severe

Type of consultation:
[bookmark: _GoBack]Are you requesting a phone consultation for yourself or is it client in-house appointment or remote consultation with us:
               Veterinarian consultation (no contact with client except to request diet history form)
             Client in-house appointment/consultation
             Remote client appointment/consultation

Please tell us the specific reasons for your consult today i.e. the specific questions we need to address:








Please provide clinical history in the space provided (i.e. problem list, diagnosis):








Please attach pertinent diagnostics (i.e. blood work, radiograph/ultrasound reports, urinalysis, pathology report) including dates performed. 


Please provide any current therapies with doses in the space provided: 








In addition to this consult request form (from you, the veterinarian), we also need a diet history form preferably filled out by the client.  
