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Veterinary Consent Form

Consent details
Owners name:  ________________________________________________
Dogs name:  ________________________________________________
Vet practice:  ________________________________________________
Date:  ________________________________________________

Consent
[ ]  I consent to my vet sharing my dogs medical records with the Operator
[ ]  I consent to the Operator contacting my vet for vaccination confirmation
[ ]  I consent to the Operator sharing the Operators PHP with my vet

Signatures
Owner signature / date:  ________________________________________________
Vet signature / date:  ________________________________________________


	Template v1.0 — review with solicitor






