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Veterinary Medical Release Form
Reason for records release: 
	 FORMCHECKBOX 

	Second opinion or referral (please specify DVM):      

	
	

	 FORMCHECKBOX 

	Vaccination certificate for boarding, grooming, obedience, daycare, etc at:

	
	     


	 FORMCHECKBOX 

	Change of veterinarian (please specify):      

	
	Reason for provider change:      


	I the undersigned do hereby grant my permission for the release of any or all of the information contained in the medical records of those pets listed below to the above mentioned veterinary practice or business. Pet(s) names for release of medical records:
     
I understand that the original records will remain on file at Prairie View Animal Hospital for 7 years from the date of the last visit. This form will remain in effect until notified in writing.




Check all that apply:
	 FORMCHECKBOX 

	Please fax a summarized print out of my pet’s records to:      

	
	

	 FORMCHECKBOX 

	Please mail a summarized print out of my pet’s records to:

	
	     

	
	

	 FORMCHECKBOX 

	I am picking up a summarized print out of my pet’s records.

	
	

	 FORMCHECKBOX 

	Please inactivate my chart. I will no longer receive reminders for my pet. 


Owner/Agent Signature:________________________________________ Date: _____________

Printed name:      
