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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 


