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Thank you for your interest in the Clinical Nutrition Service!

Our consultations include recommendations for up to 3 commercial diets and treats (if desired) which will be selected to meet your pet's medical conditions, nutritional needs, and preferences. The number of appropriate diets available for each pet will depend upon his or her individual needs/restrictions. We also will provide recommendations for a limited number of dietary supplements, when appropriate. 

If you have elected to purchase a home-cooked diet recipe, our consultations will also include a recipe for one basic nutritionally balanced home-cooked diet to meet your pet's medical conditions, nutritional needs, and preferences. Additional recipes or more complex recipes can be formulated at additional cost if you choose.

For some conditions, diets, and feeding strategies, it can take considerable amounts of time to obtain appropriate information to make good recommendations. Please note that research to identify additional diet and treat options above those included in a standard consult may incur an additional fee based on the time required to investigate and identify appropriate products.

Our base fees for consultations include brief email or phone follow-up about our recommendations for your pet. However, more extensive communication, research on additional diet options, or other complex follow-up will require a recheck appointment or additional charges.

To help ensure that our recommendations for your pet are appropriate and up-to-date, recheck appointments are recommended after any changes in your pet’s health status (such as development of a new disease or other changes that require modification of your pet’s nutritional goals). If more than 6 months has passed from the time of your initial consultation, you may need to schedule a follow-up appointment to continue to work with our service so we are able to review your pet’s updated medical record and adjust nutritional goals and recommendations.


By completing this form and scheduling a consultation appointment, you indicate that you understand and agree to these terms. 
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DIET HISTORY FORM (to be filled out by pet owner)
	 Date:
	     
	 Tufts Case Number (if applicable):       

	 Client Name:
	     
	 Co-Owner:      

	 Address:
	     

	 Phone Number:
	     
	 Client Email:       

	 Main veterinarian we should contact: 
      
 
	 Veterinary Clinic:       

	
	 Clinic Phone:      
	 Clinic Email:      

	 Pet Name:        
	 Breed:       
	 Color:      

	 Sex:   FORMCHECKBOX 
 male   FORMCHECKBOX 
 female 
	 Spayed/neutered?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	 Age:       

	 Body weight:
	     
	     
	 Body condition score (1-9, if known):       

	  FORMCHECKBOX 
 lbs.    FORMCHECKBOX 
 kg
	Current
	Usual
	 (1 = emaciated, 4-5 = ideal, 9 = obese)
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Reason and goals for consultation:  


	In order for us to make the best recommendations for your pet, the following items are requested. All laboratory tests should be dated within the last 6 months unless an exception is granted. For sick pets, more recent lab work may be needed. Please call if you have any questions.
 FORMCHECKBOX 
 Consult request form (required for phone consults and veterinarian consults)

 FORMCHECKBOX 
 Diet history form (required for all consults)

 FORMCHECKBOX 
 Complete blood count, biochemistry profile and urinalysis (all consults)
 FORMCHECKBOX 
 Additional relevant diagnostics (e.g., urine culture, T4, ultrasound reports) 
 FORMCHECKBOX 
 Last 6 months’ medical records or as appropriate (all consults)


	Please answer the following questions about your pet:

	1.) Is your pet housed:   FORMCHECKBOX 
 indoors   FORMCHECKBOX 
 outdoors    FORMCHECKBOX 
 other

	2.) Please describe your pet’s activity level:   FORMCHECKBOX 
 low   FORMCHECKBOX 
 moderate   FORMCHECKBOX 
 high

	3.) Do you have other pets?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	How many:
	Dogs:
	     
	Cats:
	     
	Other:
	     

	4.) Do any pets have access to other pets’ food? foodsfoods food?
	      

	5.) How many other people live in your household: 
	      

	6.) Who feeds your pet?
	      

	7.) How many times per day do you feed your pet?
 FORMCHECKBOX 
 once   FORMCHECKBOX 
 twice   FORMCHECKBOX 
 three   FORMCHECKBOX 
 more than 3   FORMCHECKBOX 
 food is out all the time

	8.) Does your pet finish all food that is offered?
	 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


	9.) Does your pet have any difficulty:
	If yes, please explain:   
     

	Chewing
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no
	

	Swallowing
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no
	

	
	
	
	


	10.) Does your pet have any of the following?
	If yes, please explain:   
     


	Involuntary weight loss
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	

	Nausea
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	

	Vomiting
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	

	Diarrhea
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	

	Allergies
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	


	11.) Have you observed any changes in:
	If yes, please explain:   
     

	Urination
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no yes

 FORMCHECKBOX 
 no
	

	Defecation
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no yes

 FORMCHECKBOX 
 no
	

	Appetite
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no yes

 FORMCHECKBOX 
 no
	

	Activity level
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no
	

	12.)
Have you made any recent changes in diet (last 4 weeks)?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no     If so, please note what
the change was and why you made it:   
      


	13.)
Please list below the product names, flavors (if applicable) and amounts of ALL foods, treats, snacks, and any other foods that your pet is currently eating. This description should provide enough detail that we could go to the store and purchase the exact same food. It should include “people foods” given as treats or at the table or as part of a homemade diet.  For homemade diets and human foods, please include weights (grams or ounces) or common measures (cups, tablespoons) of each ingredient fed. 
Food
Type
             Amount           How Often?
Fed Since
                                                                                         Per meal                                                      
Examples:

Purina Dog Chow
dry
1 ½ cups
2x/day
Jan. 2004

90% lean hamburger pan-fried
-
3 oz
1x/week
May 2009

Milk Bone medium
dry
2
3/day
Aug. 2008
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	14.) Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other supplements)?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no    If yes, please list product names, amount and frequency:
     

	15.)
Is your pet receiving any medications?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no      If yes, please list drugs and dosages:
     

	16.)
Do you use food (e.g., Pill Pockets, cheese, bread, peanut butter, etc.) to administer
medications?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no       If yes, what kind(s), amounts? How often?

     



	17.)
Please list all other commercial diets you are not currently feeding but have fed to your pet in 
the past. Include approximate dates and reasons for discontinuing:

     

	



High quality commercial pet diets have been tested over decades to provide adequate nutrition for both dogs and cats. With the exception of some pets with multiple or severe health concerns, there is a commercial diet that is appropriate for nearly every pet and nutritional deficiency diseases are rare in pets fed commercial diets. Even when the diet recipe is nutritionally balanced, there is no evidence that the average animal receives better nutrition from a home-cooked diet than a commercial diet and there is the potential for problems to develop if the recipe is not followed exactly every day. For the vast majority of pet owners, commercial diets offer the best nutrition with the most convenience and affordability. 
18.)  Is a home-cooked diet being requested?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 
Please identify the ingredients below that you are willing to cook and that you know your pet will eat. If you have not tried a home-cooked diet before, please test ingredients with your pet to ensure that they will eat them prior to scheduling your appointment with our service. Our basic diet formulations contain one carbohydrate and one protein, a source of fat and essential fatty acids, and necessary vitamin and mineral supplementation, so your pet will typically need to be willing to eat both a protein and carbohydrate source to successfully be fed a home-cooked diet. Please see our website for more details. 
If your pet HAS kidney disease, choose at least 1 protein and 1 carbohydrate source from the following options that you know your pet will eat:   
	Protein Sources:
	Carbohydrate Sources:

	 FORMCHECKBOX 
 chicken thigh
	 FORMCHECKBOX 
 pork loin
	 FORMCHECKBOX 
 white rice/rice noodles 
	 FORMCHECKBOX 
 barley

	 FORMCHECKBOX 
 tilapia
	
	 FORMCHECKBOX 
 corn grits
	


If your pet DOES NOT have kidney disease, choose at least 1 protein and 1 carbohydrate source that you know your pet will eat:
	Protein Sources:
	Carbohydrate Sources:

	 FORMCHECKBOX 
 chicken 
	 FORMCHECKBOX 
 pork loin
	 FORMCHECKBOX 
 rice
	 FORMCHECKBOX 
 pasta

	 FORMCHECKBOX 
 ground beef
	 FORMCHECKBOX 
 tilapia
	 FORMCHECKBOX 
 potato
	 FORMCHECKBOX 
 corn grits

	 FORMCHECKBOX 
 egg
	
	
	

	 FORMCHECKBOX 
 Other:
     
	 FORMCHECKBOX 
 Other:



Preferred Protein:       
Preferred Carbohydrate:       
****If you have any additional veterinarians that have seen your pet for his/her current health concerns or any health concerns that you would like to discuss with us, please provide that information on the next page.****

The completed consult (including the next page if applicable) may be emailed to vetnutrition@tufts.edu, faxed to 508-887-4363 Attn: Nutrition Liaison, or mailed to:

CLINICAL NUTRITION SERVICE
Attn: Nutrition Liaison
Tufts Cummings School of Veterinary Medicine • 200 Westboro Road • North Grafton, MA 01536
Additional Veterinarians

Please list your pet’s additional veterinarians and their contact info below. 

Please tell us what role each veterinarian has in your pet’s care – is this vet an internal medicine specialist or an oncologist, or does this vet do acupuncture or rehabilitation only, or are they a “holistic” or “integrative” vet? 


It is not necessary to list veterinarians that your pet has only seen once unless it was for a significant illness that could relate to your pet’s nutritional plan – for instance, if your pet was hospitalized at an emergency clinic for an illness or had surgery somewhere other than your normal veterinarians’ hospitals. 

Please also indicate whether each of these veterinarians has a continuing role in your pet’s care and should be kept up to date on your pet’s nutrition plan. 

	Veterinarian’s Name:      
	Clinic Name:      

	Clinic Phone:      
	Clinic Fax:      

	Clinic or Veterinarian’s Email:      

	Veterinarian’s role:      

	Does this veterinarian need to be kept up to date on your pet’s plan?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no


	Veterinarian’s Name:      
	Clinic Name:      

	Clinic Phone:      
	Clinic Fax:      

	Clinic or Veterinarian’s Email:      

	Veterinarian’s role:      

	Does this veterinarian need to be kept up to date on your pet’s plan?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no


	Veterinarian’s Name:      
	Clinic Name:      

	Clinic Phone:      
	Clinic Fax:      

	Clinic or Veterinarian’s Email:      

	Veterinarian’s role:      

	Does this veterinarian need to be kept up to date on your pet’s plan?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no


	Veterinarian’s Name:      
	Clinic Name:      

	Clinic Phone:      
	Clinic Fax:      

	Clinic or Veterinarian’s Email:      

	Veterinarian’s role:      

	Does this veterinarian need to be kept up to date on your pet’s plan?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no


	Veterinarian’s Name:      
	Clinic Name:      

	Clinic Phone:      
	Clinic Fax:      

	Clinic or Veterinarian’s Email:      

	Veterinarian’s role:      

	Does this veterinarian need to be kept up to date on your pet’s plan?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
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