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Release of Medical Information
& Veterinary Records

l, , 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)

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

Dated at this day of , 20
Name of owner/custodian: Signature:
Name of witness: Signature:
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