<<Veterinary Surgeon Name>>
<<Veterinary Clinic or Hospital Name>>

[bookmark: _GoBack]I, hereby undersigned, <<Name, Surname, ID Card Number>>, authorize the Veterinary Surgeons’ Council and their Disciplinary Committee to ask for copies of medical records held by, and statements from, Veterinary Surgeons that have treated or visited my dog <<Dog name and Microchip number>>.  I also authorize that the Veterinary Surgeons’ Council and their Disciplinary Committee interview such Veterinary Surgeons as required to obtain all necessary information in their investigation.

<<Signature>>
<<Name and Surname>>
<<Date>>
