Hanna’s Bed and Biscuit

1400 Barren Road

Oxford, PA 19363

610-932-9818

Veterinary Release Form

Date: ____________________

I, ________________________________, certify that I am the owner of a dog of the following description: 


Name: ________________________________


Breed: ________________________________


Color: ________________________________


Sex: __________________________________


Date of Birth: __________________________

          Primary Vet: ___________________________

Highgrove Veterinary Clinic

Dr. Charles Foster

Nottingham, Pa 

610-932-6576

I authorize Hanna’s Bed and Biscuit to act as my agent with respect to obtaining veterinary services from Highgrove Veterinary Clinic.  I understand that I am responsible for all fees for such services and are due at the time of service.  

Signature: ___________________________________________

Address: ____________________________________________

City: ________________   State: ________  Zip: ____________

Home Phone: _________________________________________

Cell Phone: ___________________________________________


