
VCA Canada Tri Lake  
Animal Hospital & Referral Centre 

  

NUTRITION CONSULT REQUEST FORM  Ph: 250.766.3236 Fax: 250.766.3237 
  

Please complete BOTH pages of this form and email or fax to trilake@vca.com or 250.766.3237 

 

DATE: _________________ 

 

PET NAME: ________________________________________________________ 

CLIENT NAME: _____________________________________________________ 

 
 

The following information is required to proceed with a consult:  

 Patient Referral Form – Completed by referring DVM     

Nutrition Consult Request Form – Completed by referring DVM   

 Diet History Form – Completed by owner      

 Minimum diagnostics – ****** diagnostics within 6 months *****   

Complete blood count       

Serum biochemistry (T4 if indicated)     

Urinalysis          

 Additional relevant medical records        
i.e. UPC & BP for CKD patients 
     biopsy & imaging results for patients with gastrointestinal or hepatic disease 

 

REASON FOR REQUEST: Please check all that apply 

 Pet finds commercial diets unpalatable 

 Formulate home-cooked diet, because no commercial diet available to meet pet’s need 

 Balance current home-cooked diet (Please include a list of all ingredients with amounts fed daily) 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

 Other (please clarify): _______________________________________________________ 

     ________________________________________________________________________ 

     ________________________________________________________________________ 
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VCA Canada Tri Lake  
Animal Hospital & Referral Centre 

  

NUTRITION CONSULT REQUEST FORM  Ph: 250.766.3236 Fax: 250.766.3237 
  

Please complete BOTH pages of this form and email or fax to trilake@vca.com or 250.766.3237 

ADDITIONAL PATIENT INFORMATION:  

MUSCLE CONDITION SCORE:   Normal     Mild loss     Moderate loss    Severe loss 

DOES THE PET HAVE A GOOD APPETITE? 

TYPICALLY:  Yes   No   CURRENTLY:   Yes   No 

HAS THE PET BEEN WEIGHT STABLE? 

TYPICALLY:  Yes   No 

CURRENTLY:  Yes   No  If No:   Lost  Gained 

 

PREVIOUS MEDICAL HISTORY: Please include dates 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

OTHER CONSIDERATIONS: Please attach/send all supporting documents. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

PET DIETARY PREFERENCES AND RESTRICTIONS: What ingredients will/can the pet eat?  

If diet formulation is needed due to an adverse reaction to food(s), please provide us with 

ingredient options that are both palatable AND tolerated by this patient. This will need to be 

determined prior to submitting this consult. If the owner has specific personal preferences or is aware of 

specific foods that the pet does not tolerate, please indicate below. 

  PROTEIN SOURCES     CARBOHYDRATE SOURCES 

BEEF   SALMON   BARLEY   POTATO, WHITE 

 CHICKEN  SHRIMP   MILLET   QUINOA 

 COTTAGE CHEESE TOFU    OATMEAL   RICE, BROWN 

 CRAB   TUNA    PASTA, SPAGHETTI  RICE, WHITE 

 EGG   TURKEY   GREEN PEAS   TAPIOCA 

 LAMB   WHITEFISH   POTATO, SWEET  POLENTA (CORN) 

 PORK     
 

Other: ______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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