
Animal Health Clinic of Funkstown 
26 E Baltimore Street 

P O Box 669 
Funkstown, Maryland 21734 

301-733-7579 
 
 

 
Date: ________________________ 
 
 
I, _____________________________________________ request that Animal Health Clinic of 
Funkstown release my pet's medical records for the following pet(s): 
 
____________________________________________________________________________________ 
 
To: 
 
____________________________________________________________________________________ 
Veterinarian    Hospital or clinic name 
 
____________________________________________________________________________________ 
Street      City  State   Zip Code 
 
____________________________________________________________________________________ 
Telephone number     Fax Number 
 
 
 
 
 
____________________________________________________________________________________ 
Your name (printed)     Your signature 
 
____________________________________________________________________________________ 
Street      City  State   Zip Code 
 
____________________________________________________________________________________ 
Telephone Number 
 


