
N i p o m o  D o g  &  C a t  H o s p i t a l  
 

  
Maggie Wagner, DVM           
Robin Shroyer, DVM             
Robyn Schmidt, DVM  

 

 
525 Sandydale Drive      Nipomo      California      93444 

805 929 2855      Fax 805 929 2858  

rev 12-18-08 

 
AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 

 
Please Complete and Fax, Mail,  or deliver to your 
Existing Veterinary Clinic 
 
Client Name ______________________________________________________________ 
 
Pet Name(s) _______________________________________________________________ 
 
Street address __________________________________________________________ 
 
City ________________________________ State _______ Zip Code ______________ 
 
Phone Numbers __________________________________________________________ 
 
Please release a copy of all my medical records. 
 
Please release the records:  
 

❏ to me in person  
 
❏ by facsimile to: Nipomo Dog & Cat Hospital at 929.2858 
 
❏ By Mail to:  Nipomo Dog & Cat Hospital,  
   525 Sandydale Drive  
   Nipomo, Ca 93444 

 
By my signature I authorize release of medical records From: 
 
(previous vet or clinic name: _____________________________________________ 
 
Client signature _______________________________________   Date____________ 
 
* Note to Client – Please send completed form to your existing vet 
(Not Nipomo Dog & Cat Hospital) 


