
ANIMAL / PET      HAIR SAMPLE TEST   - health information form

Please complete and  include this form with payment, animal hair sample and any
medicine or other samples for checking. (Address at the end)

  
TYPE OF ANIMAL …………………………………………………..

NAME of pet …………………………………………Approx age  .…… ……yrs  ………mnths

ADDRESS………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

POST  CODE  ………………………

TELEPHONE CONTACT (DAY)  (              ) …………………….

MOBILE IF PREFERED …………………………………………….

EMAIL ADDRESS   …………………@…………………………….

Tick boxes               Hair sample included in envelope
(include some pulled from roots)

payment included - £40 cash*, or cheque
payable to Gitti Coats or Lise Matthews

*please include photocopied photo of animal marked up with
 location of any injury/disease/condition you have mentioned.

Please send my testing results to me by

Email         Post I will collect results from clinic

*for those hand delivering samples to our clinic only.

Please list the following information as clearly as possible:

1. Main health issues / problems now
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………

2. Please tell us any background to your animal’s health , past illnesses or operations,
and perhaps treatments you have tried that have or have not helped.



………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
3. Your thoughts on possible factors in the problems your animal has been having.

Many people have valuable hunches’
………………………………………………………………………………………………
………………………………………………………………………………………………
…………………………………………………………………………

4. Medication: please list the sort of medication your animal is using – the job it does
(rather than brand names) – and if you find it effective or not. Also – it would help
to include a sample (ie tablet) of each sort, including natural supplements - for us
to test for effectiveness, tolerance, and to make sure they are compatible with any
remedies we may recommend for your animal.

……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………

  samples of my medication included (named and identified
                        against which condition) and stuck to a separate sheet. TICK

5. How did you hear about our service/ website?
……………………………………………………….

Signed ……………………………………date sample posted ………….…..

CONTACT US:      Gitti Coats & Lise Matthews

(01437) 741176 / 01437 710767     email  gitti@barrishill.plus.com

Please post or deliver to

Animal  Hair sample enclosed  FAO Lise & Gitti
The Natural Grocers,
11 Quay street,
Haverfordwest ,
Pembs
SA61 1BG   


