
CHOCOLATE CHIP DALMATIAN ASSISTANCE LEAGUE (CCDAL)


VETERINARY RECORDS RELEASE

Date _____________

Vet _________________________________________________________

To Whom It May Concern:

This form represents my permission to release any and all records on my Dalmatian,

___________________ to the Chocolate Chip Dalmatian Assistance League.

         (Name)

Owner/Signature _________________________________________________

Owner/Print Name ________________________________________________

Address ________________________________________________________

Phone __________________________________________________________

Rev. 9/29/07

