
 
 

 
 
 

 
 

I am the owner/legal guardian of ____________________ (pet’s name) and hereby 
 

request that the medical records on file at ______________________ (clinic's name) be 
 

transferred to Abbey Animal Hospital as soon as it is convenient to do so. 
 
 
 

Name: (print) _____________________________ 
 

Signature: _______________________________  Date: ______________ 
 


