RELEASE OF VETERINARY INFORMATION

I,  __________________________________, residing at ____________________________________

__________________________________________________________________________________

Hereby give permission to:

(Name of veterinarian)___________________________________________

(Address) _____________________________________________________

(Phone) ______________________________________________________

and members of his or her staff to release any and all written information regarding my pets to the Oswego County Humane Society (OCHS), and to discuss the veterinary care provided to my pets with a designated representative of the  OCHS.   The purpose of this release is to allow the OCHS to evaluate my application to adopt a pet from the OCHS.

                 Signature: _____________________________________ Date:_______________

Please forward a copy of this release to your veterinarian and advise your veterinarian that an OCHS representative will be calling for information.

           \

                                                                                                                                12/28/06
Oswego County Humane Society


265 West First Street


Oswego, N.Y.  13126


(315) 207-1070











