Collierville
ANIMAL CLINIC

& SURGERY CENTER
Boarding & Grooming

#

MEDICAL RECORDS RELEASE AUTHORIZATION

Please release my pets, , medical records
including:

Vaccination Records
Doctor’s written notes
Lab test results
X-Rays

Medical Consultations
Treatments

Note: This authorization will remain in effect until notified in
writing by owner.

Owner Date

474 US Highway 72 West + Collierville, TN 38017-2516 < (901)853-8519 - Fax (901)853-4087
Email: cac474@att.net « www.colliervilleanimal.com '



	Owner: 
	Date: 
	undefined_2: 
	Pets Names: 


