
 
  
 

Authorization of Records Release to Biddeford Animal Hospital 
 
  
 Previous Hospital for your pet(s) ______________________________ in _________________. 
                  Hospital Name                 Town/City 
 
 
 

I __________________________ request that you release a copy of my pets medical records to 
 Name of Owner 
  
Biddeford Animal Hospital for Examination / Treatment of my pet.  The records can be faxed to  
 
 
207-286-9503 to expedite patient care and save on postage.  My pets name(s) are listed below. 
 
 
 
    ___________________________ 
      Pet # 1 
             
    ___________________________ 
      Pet # 2 
     
    ___________________________ 
      Pet # 3 
             
    ___________________________ 
      Pet # 4 
 
 
 
 
 
      _____________________________         ________ 
           Signature of Owner              Date 
 
 

  Biddeford Animal Hospital    
providing the best quality veterinary care by a compassionate, respectful, and friendly health care  team 
           556 Elm Street, Biddeford Maine 04005 
    P: 207-282-6390 
    F: 207-286-9503 


