
SSN:  _________________ Birthdate:  ________________________     Email: ______________________
Name:  _________________________________________________  Home Phone:  _________________
Address: _______________________________________________  Cell Phone:  __________________
City: _________________State: ________  Zip: ________________  

CLIENT INFORMATION

Name:  _________________________________________________ 	 Office	Phone:	 _________________
Address: _______________________________________________  Fax:  _______________________
City: _________________State: ________  Zip: ________________  Email:  ______________________

PREVIOUS VETERINARIAN INFORMATION

Pet’s Name:  ___________________________________    Dog   Cat  Other:  ________________

Pet’s Name:  ___________________________________    Dog   Cat  Other:  ________________

Pet’s Name:  ___________________________________    Dog   Cat  Other:  ________________

Pet’s Name:  ___________________________________    Dog   Cat  Other:  ________________

Pet’s Name:  ___________________________________    Dog   Cat  Other:  ________________

Pet’s Name:  ___________________________________    Dog   Cat  Other:  ________________

Pet’s Name:  ___________________________________    Dog   Cat  Other:  ________________

PET INFORMATION

I	authorize	the	release	of	all	medical	records	(please	include	all	doctors’	notes)	of	the	pet(s)	listed	above	to	be	sent	to	
Advanced	Animal	Care.

Printed Name:  _________________________________________

Signed:  ___________________________________________  Date:  ____________________
                                         Owner or Authorized Agent

AUTHORIZATION

 930 Brownfield Road   |   Douglas, WY 82633   |   www.advancedanimalcarecenter.com   |   p. 307 -358-1125  

Medical	Record	Release


