PET HEALTH CENTER 516- 883- 2000
Emai | : phc@sal aneri ca. org Fax 516-570-4608

| NFORVATI ON_FORM

Dat e:

Client’s Information

Name

Address

Tel (H (Cell)

E Mail Address

(Pl ease include this infornation so that we nay send you test results,
yearly exam and vaccination remnders, and any inportant infornmation
concerni ng your pets health)

Woul d you prefer to be contacted by: EMAIL PHONE

Pet’s I nformation:

Circle One
Nane Br eed Sex Dog or Cat
I's your pet
Col or Age Spay/ Neuter__
I's pet adopted from NSALA? If yes what is tag nunmber__

I's your pet adopted under any of the foll owi ng adopti on prograns?
Seniors for Seniors or Special Adoption No Yes

What are the approximate dates of your pet’s nbst recent vaccinations?
Vacci ne Dat e

REASON FOR TODAY' S VISIT:

Pl ease be advi sed that fees are due at time of services rendered
Pl ease bring a copy of your pets nedical history or have previous
records faxed to us




