FISCHER
VETERINARY

HOSPITAL
877 Fischer Boulevard

OCEAN COUNTY
VETERINARY

HOSPITAL

838 River Avenue (Route 9)
Lakewood, NJ 08701-5218 Toms River, NJ 08753-3879
732.363.7202 = 732.370.4176 fax 732.270.5300 = 732.929.2685 fax
www.ocvh.com www.fischervet.com

REQUEST FOR PATIENT RECORDS

(Folder-IN Label)

I, the undersigned, do hereby authorize Ocean County Veterinary Hospital and Fischer
Veterinary Hospital to release a copy of the above noted pet’s medical records to:

Name of Veterinarian, Hospital or Individual

Address

Phone / Fax

Signed Print Name

Dated

*Pursuant to NJ State Law 13:44-4.9 Patient Records:

Provides in pertinent part that a licensee shall maintain patient records including among other
items, treatment records and x-rays for a period of 5 years from the date of the patient’s last
visit. Copies of a licensee’s records shall be furnished to the patient’s owner or designated
veterinarian or authorized representative within 30 days of a written request by the owner or
duly authorized representative. A reasonable charge to cover the licensee’s costs in preparing
or obtaining such copies may be assessed.

This original request form must be places in the patient’'s medical record.




