
Florida Vet Path 
506 N West St. Bushnell, FL 33513 

352-568-7923 
 

 

 

RECORD RELEASE FORM 

 
FVP case number_____________ 

 
 

Released by: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Release Records to: 

_____________________________________________ 

_____________________________________________ 

____________________________________________

  

□ Slide Release 

□ Block Release 

□ Record Release 

□ Consultation with Specialist 

 

 
I, ________________________________________________________________ 
do hereby authorize Florida Vet Path, Inc. to use and disclose the medical records 
described above. 

Date:_________________ 
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