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AUTHORIZATIO
 TO RELEASE HEALTH CARE I
FORMATIO
 

PATIENT’S NAME                CLENT’S NAME 

CLIENT ADDRESS 

I request and authorize   

 

To release medical records of the patient names above to the above named Doctors and Veterinary Hospital. 

 

 

 

This request applies to: 

 

           Vaccination Records, Annual Parasite tests: 

 

 All health care information 

 

 Other: 

 

 

Client Signature         Date 

 
 

 

 

I U
DERSTA
D THAT BY TYPI
G MY 
AME I
 THE BOX ABOVE A
D SUBMITTI
G THIS FORM 

THAT I AM LEGALLY AGREEI
G TO THE TERMS OF THIS AGREEME
T A
D HAVE LEGALLY 

SIG
ED THIS DOCUME
T. 

 

  

 
East Lake Animal Clinic 

31415 CR 435 
Sorrento, Fl  32776 
(352) 735-2882 

River Oaks Animal Hospital 

800 Miami Springs Dr. 
Longwood, FL  32779 
(407) 774-1515 

Pet Care Center of Apopka & 

Pet Resort of Apopka 

2807 Rock Springs Rd. 
Apopka, FL  32712 
(407) 884-8924 
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