
Reca rds Release Authorizotion

Name and contact information of prevlous Veterinarian:

l, certify that I am the owner of the pet(s) listed belowr

I certify that r am the iegar owner of the above risted animars and r authorize
release of all medical recorcls, doctor's notes, vaccine certificates; laboratory test results,

radiology reports, and any other information pertaining to my pets,to:

Owner Signature

\ninral lrdotliool egr()f titi: ul,iltI vAi:t.

-

prtn\

Date


