
	
Ridgeview	Animal	Clinic	
100	Scenic	Hill	Dr.	Lebanon,	KY	40033	
(270)	692-0004		 Fax:	(270)	692-0020	

	
	

Authorization	to	Release	Veterinary	Medical	Records	
	
Veterinary	Hospital:	___________________________________________________________	

Veterinary	Hospital	Fax	Number:	____________________________________________	

	

Pet(s)	Name:	___________________________________________________________________	

	
Owner	Information:	

Print	Name:	____________________________________________________________________	

Address:	_________________________________	Phone:	______________________________	

City:	__________________________	State:	__________	Zip	Code:	_____________________	

	
	
I,	the	undersigned	do	hereby	grant	my	permission	for	the	release	of	any	
or	all	of	the	information	contained	in	the	medical	records	of	the	pet(s)	
listed	above	to	be	given	to	Ridgeview	Animal	Clinic:	
	
	
Owner	Signature:	_____________________________________	Date:	__________________	

	
	
PLEASE	 FAX	 THE	 REQUESTED	 MEDICAL	 RECORDS	 TO	 RIDGEVIEW	
ANIMAL	CLINIC	AT	(270)	692-0020	AS	SOON	AS	POSSIBLE.	THANK	YOU.	


