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PO Box 110557 · Anchorage Alaska · 99511-0557
[bookmark: _GoBack]907 561-9644
E-Mail: phcak@alaska.net
CLIENT INFORMATION
 
Name ___________________________________________________________________

Date of birth _____________________________
 
PHC Contract Date ________________________________________________________
 
Preferred Mailing Address  __________________________________________________
 
Preferred Contact Phone*__________________________________________________ 
 
Home Phone*_____________________________________________________________ 
 
Cell Phone* _______________________________________________________________
 
Email*___________________________________________________________________
 
*Which of the above contact media may a message be left on? ____________________
 
 Home Monitor Name, phone & email  ______________________________________________________
 
Work Monitor Name, phone & email  ________________________________________________________

Physician Name ____________________________________________________________

Physician Phone ____________________________________________________________
 
Therapist __________________________________________________________________
 
Testing Facility _____________________________________________________________
 
Sobriety Birthday ___________________________________________________________

Sponsor Name______________________________________________________________

Sponsor Contact Info_________________________________________________________
