[Holistic Alternatives

= y
|/ oryou & your pets

]nstructions for 5aliva Samplc 5crccn|’ng

Name & Mailing Address: Home #

Ce“ #
Email Address:

Fets Name, Age, Wcight & Preed: (ender:
Marital Status: [ thnic GrouP:

Flace of Birth: Citg: Date of Birth:
State:
Referred f)g:

Health Conccrns That You Wan’c Me To Aclclress: (Also list the supplements &

medications you or your pet are currently taking)

T ake Q;—tiP out of ziP lock bag with out touching the cotton ends. Swab your or
your pet’s mouth with Q;—tiP first thing in the morning before any food, drinks or
Fceding. (et both ends of the Q;tiP real wet. Drop it into the zip Jock [)ag. Closc.

Put date, your name or your pets name on bag with a magic marker.

Putin mailingcnvclopc the saliva samPlc, this form and a check for $75.00 made out to
Ho‘istic Altemativcs. Mail that same daq to:

[Holistic Alternatives, 1105 9.F. Osceola St, Stuart, [ 34996
J72-475-5598



