
17300 Preston Road, Suite 160

Dominion Plaza Garden Building

Dallas, Texas 75252

www.livelaugheat.org

972.930.0766

Nutrition Consultant

PATIENT INFORMATION FORM
                                   
Date:                                                                                                                  

Client’s name:                                                                                                  

Client’s address: 

Home Phone: 

Cell Phone: 

Email: 

Date of Birth:   Age: 

  

If under 18 years of age

Parent’s name: 

Parent’s address: 

Home phone: 

Cell phone: 

Email: 

                                   

Referred by: 

 

I understand that appointment times are reserved exclusively for me therefore 24 hours advance notice  
is required for cancellations, otherwise full payment is due.

                                                                                                     

Signature: 

Pam Chin-Lai MS, RD, LD


