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 I hereby authorize ________________________ to release the following 
medical records to the Vestal Veterinary Hospital for the current and/or ongoing 
care of my pet. 
 
Patient_________________      _______      ____________      ______      ____ 
                                    Name                  Species                          Breed         Age/DOB    Sex 

 
 

� Preventative health care received 
� Information regarding _____________________ 
� All medical records 

 
 
Owner’s name: _______________________ 
 
Address: ____________________________ 
 
               ____________________________ 
 
Telephone: __________________________ 
 
 
 
_________________________    _____________________ 
     Signature              Date 
 
 
 
 
 
 
Hospital____________________________   
 
Phone #____________________________  
 
Fax #______________________________  Fax sent: _____________ 
 
        Records received_______ 


