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Authorization for Release of Records to The Village Animal Clinic 

 

 

I, _________________________________________, the owner of _________________ 
               Name(s) of pet(s) 

 

hereby authorize ____________________________________ to provide The Village 
                                          (Name of Veterinary Hospital) 

 

 Animal Clinic photocopies/fax/digital copies of all medical records pertaining to the  

 

above named pet(s). 

    

 

 

 

 

Owner’s signature _______________________________________ Date _____________ 


