
 

Animal Hospital 

Request to Release Medical Records 
 

 

 

 
 

I request that copies or summaries of the medical records of my pet(s) named: 

 

 

___________________________________________________________________________ 

 

be released to:  

 

 

 

 

 

 

_________________________________________________  ___________________ 

Signature of Owner       Date 

 

 

 

 

****************************************************************************** 

 

 
 


