
 THORNTOWN VETERINARY CLINIC PC
 5019 W STATE RD 47
 THORNTOWN,  IN   46071
 (765) 436-2323



Release of medical records    

|_|I give the Thorntown Veterinary Clinic permission to provide medical records for the pet listed above to the following entities: Veterinary Doctors, Groomers, & Boarding Facilities.  I also give permission to transfer records or send records to the new owner if I choose to give the above listed pet away.  This authorization is for the lifetime of the pet, and does not require updating 

|_|I DO NOT give my permission to release any medical records for the pet listed above.  I understand this  excludes the rabies status as this may be required by law due to the impact it has on both humans and animals.      




Release of Pictures For Social Media

|_|  I give the Thorntown Veterinary Clinic permission to take pictures of my pet, and myself to post on the internet on sites such as Facebook and our Website

|_|  I DO NOT give my permission for the Thorntown Veterinary Clinic to take pictures of my pet and myself to post on the internet on such sites as Facebook and our Website.  

 

Owners Consent: ______________________________

Date:  ______________________________
