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Release of Records Authorization

I, ___________________________, the owner of ____________________
	        	Print name			      			     Name(s) of pet(s)
Give my permission for the medical records pertaining to the above-named pet(s) to be sent to:

_____________________________________________________________
                                 		 (Name of Veterinary Clinic)

Reason for sending records:
     Changing Veterinary Clinics
     Going for a second opinion
     Going for boarding/grooming
     Other______________________________________________________
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Owner’s signature_______________________________ Date___________
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