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Release of Medical Records
I, the undersigned, have surrendered to Deaf Dane Rescue Inc. for adoption the Great Dane named ___________________.  I hereby authorize the release of any medical records pertaining to the above mentioned Great Dane to Deaf Dane Rescue Inc.

_____________________________________________

Clinic Name

_____________________________________________

Clinic Phone Number

_____________________________________________

Owner's Signature                                                     Date
_____________________________________________

Name Medical Records Are Under (If other than above)

_____________________________________________

Dog's Name

Deaf Dane Rescue Inc.

2375 5th St.

Springfield, OR 97477

541-746-0863
