
All Creatures Veterinary Clinic 
11515 Taylor Mill Road, Independence, KY 41051 

859-356-0505 
Records Release Consent Form 

 
I, ______________________________, hereby certify that I am the owner of the pet(s)  
  Name 
and give permission to release all medical records for the following pet(s): 
 
Pet 1: 
_____________________________________________________________________ 
Name of Pet    Age of Pet        Gender of Pet 
 
Pet 2: 
_____________________________________________________________________ 
Name of Pet    Age of Pet           Gender of Pet  
 
Pet 3: 
_____________________________________________________________________ 
Name of Pet    Age of Pet         Gender of Pet  
 
To the following veterinarian/clinic/individual: 
_____________________________________________________________________ 
Name 
 
_____________________________________________________________________ 
Address 
 
_____________________________________________________________________ 
City     State         Zip 
 
_____________________________________________________________________ 
Phone Number 
 
 
Owner: 
____________________________________________________________________ 
Signature of Owner        Date 
 
_____________________________________________________________________ 
Phone Number(s) 
 
 
ACVC Verification:  
_____________________________________________________________________ 
Signature of Veterinarian       Date 
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