LEDUC VETERINARY HOSPITAL

CONSENT FOR RELEASE OF INFORMATION

I hereby consent to allow of
to release information on myself and my pet(s) to :

Veterinary Clinic

Owner’s Name Pet(s) Name

Owner’s Signature Date

5710 47" Street Leduc, Alberta T9E 629 Tel: 780-986-3269 Fax: 780-986-9766 Email: info@leducvethospital.ca



