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www.doctorraw.dog
OWNER’S NAME: CONTACT NUMBER:

PET'S NAME: AGE: WEIGHT: BREED:

CURRENT MEDICATIONS/SUPPLEMENTS:

PRIMARY CONCERN: O  SIMPLIFIED NUTRITIONAL SCREENING $25

Screens which feed and supplements are most suitable.

O COMPLETE NUTRITIONAL SCREENING $145
Screens for allergies and which feed and supplements are
most suitable. Includes a Custom Potentized Nutritional
Supplement that is Nutrient Specific to your pet.

O VISA CREDIT CARD NUMBER: EXPIRY: CV#:
O MASTERCARD NAME AS SEEN ON CARD: POSTAL CODE:
SIGNATURE: DATE:

COLLECT A SMALL HAIR SAMPLE FROM YOUR PET AND PLACE IN A ZIP-LOCK BAG. COLLECTION DATE:
INSTRUCTIONS:
Complete the above form and submit with hair sample to:
Via Mail within Canada: Via Mail within USA: Drop Off Location
KAM Animal Services HNS Animal Health & Nutrition Inc.  (Your Doctor Raw Distributor):
847328 Township Rd. 9 4450 Witmer Industrial Est. Unit 4
RR#1 Drumbo, ON. Niagara Falls, NY.
Canada, NOJ 1GO USA, 14305
PROTEIN SCREENING: PROTEIN SCREENING
O RAW O RABBIT O BEFF
@) KIBBLE O SALMON O puck
O HOME COOKED O CHICKEN O KANGAROO

O TURKEY O TRIPE

O PORK O  LAMB
RE-CHECK IN:
FURTHER COMMENTS:

Statements on the Screening Report have not been evaluated by the FDA or Health Canada. This Report is not intended to
diagnose, treat, cure or prevent any disease. Nor does this screening report replace any Veterinary advise or consult. No
medical advise, recommendations or opinions will be given provided in this screening report.



