Practice Enrolment Form

Fax to: 086 5104132

PET SLIMMER

Please complete this form to become a participating Hill's Pet Slimmer clinic and have
your details listed under the “Locate a Clinic” section of www.petslimmer.co.za
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[ ] Do NOT send me information, notifications & reminders on my Pet Slimmer clients by email

[ ] Do NOT send me information, notifications & reminders on my Pet Slimmer clients by sms
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[ ] Do NOT send me information, notifications & reminders on my Pet Slimmer clients by email
[ ] Do NOT send me information, notifications & reminders on my Pet Slimmer clients by sms
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PRESCRIPTION

DIET.

isting staff members running the Hill’s Pet Slimmer Programme please photocopy this page
me and additional assisting staff member details.

Clinical nutrition to improve quality of life™



