XY

THE CAT HospiTaL OF FAIRFAX, INC

MEDICAL RECORDS RELEASE FORM

| hereby certify that | am the owner or authorized agent of the owner of the pet(s) described below. |,
the undersigned do hereby request and grant my permission for the release of any or all of the
information contained in the medical records pertaining to those pets listed below to named person,
facility, or Veterinary Practice provided below:

Client Name: Account Number:

Client Address:

Client Telephone Number(s):

Other Contact information (e.g. Email):

Pet Names for Release of Medical Records:

1.

4.

5.

Release Records to:

FAX/Address/Email/Hand Delivered:

This release will remain in effect until you notify us in writing of any desired changes.

| understand that Radiographs (X-rays) are the permanent legal property of The Cat Hospital of Fairfax,
Inc., and originals must be returned within 30 days by Owner.

Client Signature: Date:

The Cat Hospital of Fairfax, Inc. Witness/Preparer: Date:

3915 Old Lee Highway © Suite 21B « Fairfax, Virginia 22030 « P (703) 273-5454
Email: info@cathospital.com * F (703) 273-8489



