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Pennsylvania Veterinary Specialty and Emergency Associates

HICKORY VETERINARY HOSPITAL

2303 Hickory Road

Plymouth Meeting, PA  19462

610-828-3054                                   
Fax:  610-828-8465

E-Mail:  hickoryvet@hickoryvet.com
Web Site: www.hickoryvet.com
MEDICAL RECORDS REQUEST FORM    Request 
















     taken by: ___________
Date: ______________________
 Emergency Request, (If so, Process IMMEDIATELY)  

















Owner’s Name: _______________________________
Pet’s Name:  ___________________________
Owner’s Current Telephone Number____________________________
Address: ____________________________________________________________________________

City/State/Zip: _______________________________________________________________________

Reasons for Requesting Records: _________________________________________________
***  THERE WILL BE A FEE OF $0.20 PER PAGE 

PLUS $7.00 FOR COPYING, MAILING/FAXING THE RECORDS***
                     (ALL REQUESTS ARE PROCESSED IN THE ORDER THEY ARE RECEIVED) 
SPECIFICALLY, What Records are Needed: __________________________________________

Please Check One:

____ 1.)  I hereby request that a copy of the medical records of my pet be released to:

Veterinarian:
_________________________________ Fax #: __________________________


Address:  ___________________________________City/State/Zip: ________________________
____ 2.)  I hereby request to pick-up a copy of my pet’s medical records
____ 3.)  X-Ray CD required
____ 4.)  I request to have a copy of my pet’s medical records faxed to ME. Fax:________________ 

Owner’s Signature: 

__________________________________
Date: _________________

Credit Card #_________________________ Exp. Dt._______    or  Check No. ________ Dt.______
Veterinarian’s Approval: 
_______________________________
Date: _________________

To Release which Records:__________________________ 
NOB’s Approval: ____________________________ Request processed by: _________
Please Return Form to: 

Hickory Veterinary Hospital







2303 Hickory Rd.








Plymouth Meeting, PA 19462
     Fax:

610-828-0811
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