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Client Information

Date: |

Address:

City:

State: | |

Zip Code: |

Phone - Home:
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Cell:

Email:

Primary Veterinarian Information

Hospital Name: |

Address: |

City:

State: |

Phone:
Fax:
Email:

Name:
Species:
Age:

Zip Code: |

Patient Information:

Breed: |
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Weight: ||

Muscle mass (muscle condition score):

Color:
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4 Ribs visible on shorthaired cats; no palpable fat;
I severe abdominal tuck; lumbar vertebrae and wings
of ilia easily palpated.

= n Ribs easily visible on shorthaired cats; lumbar verfebroe
- cbyious with minimal muscle mass; pronounced abdominal
I tuek; no palpable fat
=
0 ) Ribs easily palpable with minimal fat covering; lumbar
o) w) vertebrae obvious; obvicus waist behind ribs; minimal
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sf"!l Ribs palpable with minimal fat coverini; neliceable
T waist behind ribs; slight abdominal tuck; abdominal
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fat pad absent,

Well-proporfioned; observe waist behind ribs; ribs palpable
with slight fot covering; abdominal fat pad minimol.

-

n
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B Ribs, lumbar vertebrae, pelvic bones and all bony prominences
evident from a distance. No discernible body fat. Obvious loss

of muscle mass.

Ribs, lumbar vertebroe ond palvic bones easily visible.
No palpable fat. Some evidence of other bony prominence.

Minimol boss of muscle moss.

TOO THIN

Ribs oasily palpated ond may bo visible with no palpable fat
Tops of lumbar vertebroe visible. Pelvic bones becoming
prominent, Obvicus waist and obdominal huck

Ribs easily palpable, with minimal ot covering. Waist ecsily
viewed from above. Abdominal hck evident.

Ribs palpable without excess fot covering. Waist observed
behind ribs when viewed from above. Anidumn hucked up
when viewed from side.

Ribs palpable with slight excess fot covering. Waist is
discemibls viewed from above but is not prominent
Abdominal huck apparent.

[ FRibs palpable with slight excess fat covering; waist and
' abdominal fat pad disfinguishable bul net obvious; > Ribs palpable with difficully; heavy fat cover. Noficeable fat
abdominal teck absent. ; : deposits over lumbar orea ond base of kil. Waist absent or
- barely visible. Abdominal tuck may be present
=y Ribs not easily palpated with moderate fat covering; 7 I
[ waist poorly discernible; cbvious rounding of abdomen; . o Ribs not palpable under very heavy fat cover, or palpable
maderate obdominal fat pad. 0 only with significant pressure. Heavy fat deposits over imbar
bai aren and base of mil. Waist absent. No abdominal huck
) Ribs not palpable with excess fat covering; waist absent; Pt BERCHIARS e e
O obvious rounding of abdomen with prominent abdeminal
fat pad; fat deposits present over lumbar area. ﬁ Massive fat deposils over thorax, spine and base of kil
p Waist and abdominal fuck absenl. Fot deposits on neck
o il e, Ol il chouinal dealasinon:
(©)  Fibs notpolpable under heovy fot cover; heavy ot » Y W S e,

%/ depoesils over lumbar area, face and limbs; distention of
abdomen with no waist; extensive abdeminal fat deposits.
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~Primary Reason for Consult:

~Patient Medical History (please include all medications & copies of relevant lab work — fax or email):

_Please list any concurrent medical conditions:

" Patient Dietary History (for commercial foods, please include brand name, type,
and form i.e. canned/dry)

Primary
Diet:

Amount Fed:

Other Foods/treats/supplements/nutraceuticals:

~Recent Dietary Changes:

~Any of your specific concerns:

Please email this completed form to ugavns@uga.edu
NOTE: We will be in contact with your veterinarian so that we may acquire medical records,
laboratory testing, imaging, and other information in order to provide the consultation. We work
with your veterinarian as part of the health care team to provide optimal nutrition and
nutritional therapies for your pet.
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