
 

Hill’s voluntary recall January 2019  
Patient form for use by veterinary clinic 

Hill’s recognizes that pet parents may have concerns about the health of their pets. All 

pets should be assessed on a case-by-case basis to evaluate their individual health, to gain an 

understanding of how much voluntarily recalled product they may have consumed and over what 

period of time, and to assess any health risks they may face.  

To support veterinarians in their relationship with their clients and their pets and as an expression of 

our empathy for pet parents, Hill’s will evaluate on a case by case basis, requests for reimbursement 

of veterinary fees including specific diagnostic tests and treatment for dogs who have eaten the 

voluntarily recalled diets and the veterinarian recommends diagnostic tests and treatment for 

vitamin D hypervitaminosis.   

 

This form should be used only if you provided services to canine patients which have been 

consuming voluntarily recalled canned dog food products* between September 1, 2018 and 

February 1, 2019.  

Please send this form, proof of purchase of the voluntarily recalled products and the invoice for 

the services provided to the dog to Veterinary Consulting Service via email 

(hillsinbox@hillspet.com) or via mail to Hill’s Pet Nutrition, PO Box 148, Topeka, KS 66601-0148. 

See terms and conditions**. 

Dog owner information 

Dog owner name:________________________________________ 

Address:___________________________________    City:____________________Province:_______ 

Postal code:___________       Telephone:_________________________________ 

By signing below, I, the owner of the dog described on this form, authorize my veterinarian 
to submit this completed form, medical and purchase records to Hill’s Pet Nutrition and/or 
Hill’s representatives (collectively, “Hill’s”).  I consent to the use by Hill’s of this information 
for any purpose related to the recall.  I certify that the information contained in this form 
is true and correct to the best of my knowledge. 

Signature of owner:____________________________________________________ 

Patient information 

Dog name:___________________________  Date of birth:________________________ 

Breed:__________________________ Weight:________________________________ 

Sex: _______________________    

Dietary information 

Voluntarily recalled Hill’s canned dog food product that the dog has been eating* (Please check all 
that apply on the attached  product list, confirm which date code if available) 

mailto:hillsinbox@hillspet.com


Date(s) of purchase of voluntarily recalled canned dog food product (Please provide proof of 
purchase if available): 
________________________________________________________________________________ 

How many cans of the voluntarily recalled canned dog food product per day has the dog been 
eating?  __________ cans/day 

When did the dog first start eating the voluntarily recalled canned dog food product? 
________________________________ 

For how long has the dog been eating the voluntarily recalled canned dog food product? 

____________________ 

Has the dog been eating other foods besides the above voluntarily recalled canned dog food product 
or exposed to other Vitamin D containing products such as supplements? (Please specify in detail 
which products, treats, table scraps, etc., as well as the daily quantity of each) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Clinical signs  reported by pet owner (Please describe in detail) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Veterinary clinic information: 

Date the patient was examined:______________________________________________________ 

Clinical signs observed during evaluation::_____________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Clinic name:______________________________________________________________________ 

Attending clinician:_________________________________________________________________ 

Email address:_____________________________________________________________________ 

Contact telephone:_________________________________________________________________ 

Hill’s clinic account number: (if available) 

__________________________________________________________ 

Amount requested for reimbursement:_________________________________________________ 

 

Signature of attending veterinarian:____________________________________________________ 



 

Identify the SKU and Date Code/Lot Code 

 
 



 
 

 


