VET CONTACT CONSENT FORM e—a

Our goal is to optimise gut health through a species-appropriate diet tailored to X
RAW
your pet. And, it helps to understand as much as possible about their history. ESSENTIALS

Our goal at Raw Essentials is to optimize gut health through a species-appropriate diet that suits
your individual pet. Every pet is an individual and we tailor our approach to meet their needs.

For pets with health concerns, we like to understand as much as possible about their history so we
can recommend the best possible diet for their condition.

We offer ongoing dietary support and advice; we do not offer primary veterinary support. In
medical cases, we prefer open lines of communication between our veterinarian and your primary
veterinarian so that important information is not missed at either end.

We would like to contact your veterinarian and request your pet’s medical history with your

permission. We will send this consent form to your vets so they can release your pet'’s clinical
records.

I (name):

Give consent for the Raw Essentials Veterinarian to contact my Primary Veterinarian, regarding:

Pet's name:
Veterinarian:

Veterinary Clinic:

Signature:

Date:

Please contact us anytime at help@rawessentials.co.nz or www.rawessentials.co.nz
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