Brighton Animal Clinic

3090 Helmsdale Place, Suite 230

Lexington, KY 40509

(859) 543-1583

(859) 543-9294 fax

brightonclinic@windstream.net
MEDICAL RECORDS RELEASE FORM

In accordance with the Veterinary Practice Act regarding the confidentiality of patient medical records, “a written authorization or other form of waiver executed by the client or an appropriate court order or subpoena” is required in order for us to provide a copy of your pet's medical records.

I certify that I am the owner of the patient (s) named below or that I am acting as a legal agent for the owner.

Client's name: _____________________________________________

Client's Address: ___________________________________________

Client's Phone: ____________________________________________

Patient Name (s): __________________________________________

By signing below, I hereby authorize Brighton Animal Clinic to release my pet's 

medical records to: _________________________________________.

 _____________________________


________________

 Client's Signature






Date

