Oakview Veterinary Medical Center

2110 Jay Mar Rd, Plover WI 54467

Phone 715-344-6311           www.oakviewvet.net

Fax 715-344-3956
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Consent to release medical records
If we receive a request for your pet’s medical record and/or vaccine status, should we release the information or should we call you first? Examples include other veterinarians, boarding/grooming facilities, adoption facilities, and landlords. Please initial one.
Release Records   ______


Call me first _____   

Authorization to Treat and Receive Medical Updates

List anyone who has your permission to make treatment decisions for your pet(s) and receive medical updates. You will be financially accountable.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In case of an emergency where you are not present, please authorize an amount for initial evaluation, treatment, and/or stabilization during crisis. You will be held financially accountable. $ ___________
Found Pet
If your pet is found by someone who contacts Oakview Veterinary Medical Center for information, what would you like us to do?

___ Give the person who found your pet your name and phone number
NOTICE: If good Samaritans are unable to make contact they may still transfer pet to Humane Society

___ Request the pet to be transferred to the Humane Society

Release for Internet Marketing

Sometimes we create videos and/or pictures for use in marketing, teaching, and social media.  I give Oakview Veterinary Medical Center permission to take photos and video of me and my pet(s) for these purposes. I release and discharge Oakview Veterinary Medical Center from any and all claims arising out of use of these photos and videos.  







I do not consent_____________
I am signing to agree that all the information above is correct.

Signature___________________________


Date____________________








Expires 5 years from the above date
Client Information:


Client: 				Pets:_________________________________


Address:					Home Phone:


City:						Cell Phone:


State:						Work Phone:


Zip:








