
 
 
 
 
 

AUTHORIZATION FORM FOR PATIENT FILE COPYING 
 
 
Date:      

      

I hereby authorise the Centre Hospitalier Universitaire Vétérinaire to copy the following file: 

      

 File number:   

 Patient name:   

 Owner name:   

 Telephone number:   

 
Reason for obtaining 
copy:   

      
      

I subsequently accept to pay the following fees: 

 Patient file $51+tx   

     

 X-Rays on CD $18.49 + tax    

      
      
Sending the copy by: 

 Mail   Address:  

   City, province:  

    Postal code:  

      

 Fax   Fax number:  

       

      

P.S. Nathalie Authier will contact the signer shortly for payment. 

 Please send the signed authorization to the attention of Anne-Marie Bouchard. 
 

 

      
      
      
    

Owner signature    

 

 
 
3200, rue Sicotte Telephone: 450-778-8111 Direct line Montréal: 514-343-6111 
St-Hyacinthe, QC Fax: 450-778-8153 (Front desk of Small Animal Hospital) 
J2S 2M2 archives@chuv.umontreal.ca  
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