West Bend Animal Hospital, Inc.

1020 E. Washington St.

West Bend, WI  53095

Phone # (262) 334-4443

Katherine Conlin, DVM

Date ____________

I give authorization to: ______________________________________ to release my pet(s)’ health records to West Bend Animal Hospital, Inc.

at the following fax #  (262) 334 - 3508.

Owner’s Name (Please Print): ___________________________________

Pet(s)’ name(s)


____________________

____________________


____________________

____________________


____________________

____________________

Thank you,

________________________________


owner’s signature

