c"ﬁ,{‘l&

HAE’

Q&#J

Maury County Veteinar}r Hospital

Request for Transfer of Medical Records

l, am requesting all medical records for the following

pets be sent to Maury County Veterinary Hospital for treatment/vaccinations of my animals.
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Please fax a copy of said records to 931-388-7837 or call 931-388-4750.

Signature Date




