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Veterinary Services

Medical Record Release

Attention: Date:

Number of Pages (including coversheet):

Fax Number: Office Number:

I, (Owner’s name), authorize

(Hospital/Doctor) to release the medical

records for (Pet’s Name) to Just Cats Veterinary

Services. Please provide the complete medical records and not a copy of

the computer invoice or vaccine history.

Signature:

1015 Evergreen Circle | The Woodlands, TX 77380
(281) 367-2287 | (281) 367-0700 (fax)
www.justcatsvets.com



