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Porter County Pet Clinic

1781 Morthland Drive

Valparaiso, IN  46385

(219) 462-9668

www.portercountypetclinic.com
Medical Record Release Request

PLEASE CHOOSE ONE: 

· I, the undersigned, _____________________________, request and authorize 

Porter County Pet Clinic to mail/facsimile copy the medical records of my pet ______________ to the person/practice/facility listed below.   PLEASE CIRCLE & CHOOSE ONE BELOW -  
1. New owner:
 


_______________________________

2. OR Veterinarian 


_______________________________

3. OR Grooming/Boarding facility
_______________________________
Address: 

_______________________________
City/State/Zip: 
_______________________________
Telephone/FAX:  
_______________________/__________________________
OR
I need a copy of my pet’s medical records for my personal file. 

I understand that my pet’s medical records are property of Porter County Pet Clinic.  A copy of the original records will be forwarded upon my signature. 

Reason 

1. Referral to a specialist

2. Grooming/boarding/training classes 

3. Moving, finding closer veterinarian

4. Seeking a second opinion

5. Transferring pet ownership to new person

6. other, specify: __________________________________

Signature: __________________________

Date: _____________________

Account number: ________________________________

Owner’s last name: ________________________________

Pet’s name:               ________________________________

