Creek and Meadow Veterinary Hospital
Suzanne G. Newcomb, DVM
1729 East Gretna Road
[bookmark: _GoBack]Gretna, Virginia 24557
(434) 888-4040 ǀ cmvh@creekandmeadowvet.com


Please fill out this form as completely as possible.  If you have any questions, we will be glad to assist you.  We look forward to working with you in maintaining your pet’s health.

Authorization to Release Veterinary Medical Records

Veterinary Facility to Contact _____________________________________________________________

Phone Number _(______)_____________________      Email ___________________________________


Owner Information

Owner’s Name ________________________________________________________________________

Address __________________________________     Phone Number _(______)_____________________

City _______________________________     State _________________     Zip Code _________________
                         

Patient Information

Patient’s Name ____________________________     Patient’s Name __________________________ __    

Patient’s Name ____________________________     Patient’s Name __________________________ __    

Patient’s Name ____________________________     Patient’s Name __________________________ __    

Patient’s Name ____________________________     Patient’s Name __________________________ __    

Numerous patients are under this account so please send all the records for all patients that are of the following species that are circled: Equine  Bovine  Ovine  Caprine  Camelid  Canine  Feline  Avian
                         

I certify that I am the owner or authorized agent of the animal(s) listed above and hereby request and authorize the above veterinary hospital to release the requested medical information for my animal(s).

Owner’s Printed Name __________________________________________________________________

Owner’s Signature ___________________________________________     Date ____________________
