
 
 
 
 
 
 
 
 
 
 
 

 
Medical Records Information Release 

 
 
 
As owner or authorized agent of the owner, I request that information in 
the medical records for my pet(s) _______________________________________ 
be released to _______________________________ . 
 
Thank you. Please send the information to: 
 
 
Address: _____________________________________ 
 
Phone: ______________________________________ 
 
Fax: ________________________________________ 
 
Owner Name: _________________________________ 
 
Owners Signature: ______________________________ 
 
Date: _______________________________________ 
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