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Authorization for Release  

 
 
 
 
I ____________________________  give permission to ______________________________                 
                         (Owner’s Name)                                                                                                           (Veterinarian Clinic) 
 
to release to Doggy Office LLC vaccination records for _______________________________ 
                                                                                                                                                                    (Dog’s Name) 
 
 
 
 
 
_____________________________________  (Owner Signature) 
 
Please fax to 414.908.7236 
 
 
 
 


