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AUTHORIZATION TO RELEASE VETERINARY INFORMATION

To grant applicant: 
In order for your grant application to be fully evaluated, you must sign the following authorization that allows the veterinary practice to release treatment records to BPF.  

To the veterinary practice:
I hereby authorize your practice, [insert veterinary practice name], to release copies of all treatment records and or treatment plans, as well as billing and payment information, to Benny’s Pet Foundation regarding the treatment outlined below.  In addition, I authorize your practice to discuss specifics of the care with a BPF representative as needed to allow BPF to determine eligibility for grant money to help pay for this care.

Animal Rescue Name:	_________________________________________
Animal Rescue EIN:	_________________________________________
Name of Representative:	_________________________________________
Position of Representative:	_________________________________________
Animal’s Name:	_________________________________________
Treatment Date(s):	_________________________________________
Treatment:	_________________________________________



___________________________________________	_______________________
Signature of Animal Rescue Representative		Date
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