
APPENDIX 4: PERMISSION FORM FOR EXAMINATION 
 
Please sign this form and return it to: 

Peer Review Committee Chairman 
___________________________________________________________________ 
___________________________________________________________________ 

 
So that my review can be as complete as possible, I give permission to the Peer Review Committee of the 
______________ to examine my animal or animals.  I understand that the examination will be performed 
on _____________ at _____________. 
__________________________________  ________________ 
        Signature                         Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disclaimer: This model form/document is published by the American Veterinary Medical Association, 1931 
N. Meacham Rd., Schaumburg, IL 60173. It is a sample only, is not specific to the facts of any business or 
organization, and therefore should not be used or relied upon without the advice of retained legal counsel. 
This model form/document is not intended to provide legal advice or opinion and should not be construed as 
such. 


