
MEDICAL RECORDS RELEASE FORM
Mt. Pleasant Animal Hospital

1156 N Main Street
Mt. Pleasant, TN, 38474

Phone:  931-379-3831   E-Mail:  twinvets@charter.net

Due to new laws and regulations passed by the State of Tennessee1 we are no longer allowed to
provide groomers,  boarding kennels,  other  veterinarians  or  non-family  members  with medical
information about your pet including vaccination information without your written consent.

Owner’s Name: _______________________
Address: _____________________________   
City, State Zip Code___________________________
Phone Number(s): _____________________

Check One:
[  ] All pets in my file (including any future pets that may be added).
[  ] Only the pet(s) listed: _______________________________________________

Check One:
[  ] Any or all medical records requested
[  ] Only vaccination information

Check One:
[  ] Records may be released to any facility or individual that requests them (including, but not 
limited to boarding facilities, groomers, and other veterinarians).
[  ] Records may only be released to the following:
            Check all that apply:

[  ] Boarding Facility
[  ] Groomer/Grooming Facility
[  ] Shelter/Rescue
[  ] Veterinarians
[  ] Other Interested Party (Please Identify):  _______________________________

By signing and dating this form I give Mt. Pleasant Animal Hospital permission to release 
the above information. This release will be in effect until it is terminated by me in writing. 

______________________________ ________________________
Signature Date

1. From the Tennessee Board of Medical Examiners (TBME):
Rule 173-01-.13(6) specifically states that client records can be released with written permission of the client (with the exception of law 
enforcement, state and federal agencies, and courts of law.) The TBME has stated that this includes requests for vaccination records from boarding 
facilities, groomers, and other veterinarians.


