
PET HEALTH CENTER 516-883-2000
Email:   phc@nsalamerica.org Fax 516-570-4608
 
    INFORMATION FORM 
       
                                                               
 
Date: ______________________ 
 
Client’s Information 
 
Name  ____________________________________________________________ 
 
Address  ____________________________________________________________ 
 

____________________________________________________________ 
 
    Tel (H)______________________ (Cell)____________________ 
 
E Mail Address________________________________________________ 
 
(Please include this information so that we may send you test results, 
yearly exam and vaccination  reminders, and any important information 
concerning your pets health)   
 
Would you prefer to be contacted by:  EMAIL_______   PHONE____________ 
 
Pet’s Information: 
 

Circle One 
Name________________Breed___________Sex_______       Dog  or  Cat 
                                                                        
Is your pet 
Color_____________   Age ___________   Spay/Neuter________ 
 
Is pet adopted from NSALA?_________If yes what is tag number_________ 
 
Is your pet adopted under any of the following adoption programs?  
                                                            
Seniors for Seniors or Special Adoption        No Yes   
       
What are the approximate dates of your pet’s most recent vaccinations?                  
Vaccine __________________________________________      Date _________ 
___________________________________________    _________ 
___________________________________________    _________ 
___________________________________________    _________ 
REASON FOR TODAY’S VISIT: 
 
 
 
 
 
Please be advised that fees are due at time of services rendered 
Please bring a copy of your pets medical history or have previous 
records faxed to us 
 
 
 


