    WAIVER TO RELEASE MEDICAL RECORDS

I, ______________________________________, owner and authorized

               Print Name

Agent of ________________________________ request that all medical 

                 Name(s) of pet(s)

records and pertinent information be released to  _____________________.

                                                                               Name of Veterinarian or Clinic

I also understand that in accordance with the Missouri Veterinary Medicine 

Practice Act, Section 340.264, subsection 2, this document, with my

Signature of consent is sufficient to release the aforementioned information.

Thank you for your cooperation.

____________________________                               ____________

            Client Signature                                                                                                      Date 
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