




Name of owner/custodian: Signature:

Name of witness: Signature:

Release of Medical Information
& Veterinary Records

This request and authorization is limited to the above-noted agency. This shall be your good and
sufficient authority for doing so.

Small Animal Surrender Form Pg.03 Revision: Feb. 2, 2017

Northumberland Humane Society • 371 Ward St. Port Hope ON., L1A4A4 • Phone: 905-885-4131 • Fax: 905-885-8027
north1@eagle.ca • www.NorthumberlandHumaneSociety.com

I,                                                                                         , hereby agree request that
(owner/custodian)

release any information pertaining to
(veterinarian)

contained in the veterinary records at the
(name of animal(s))

to the Northumberland Humane Society.
(clinic name)

Dated at   this   day of    , 20


