2 PetDocks

VETERINARY HOSPITAL

Request for Release of Medical Records

To: Practice Name

City

State

Phone

Fax

I hereby request that copies of the medical records including
vaccine history for my pet(s) be released and faxed to PetDocks
Veterinary Hospital at (252) 240-3540. Thank you.

Pet #1

Pet #2

Pet #3

Pet #4

Pet #5

Owner’s Signature Date

Allison Arnoult, DVM e Todd Worrell, DVM ¢ Autumn Dunivan, DVM
5307 Highway 70 West ¢ Morehead City, NC 28557
(252) 240-3885 phone o (252) 240-3540 fax « www.petdocks.com




