To Whom It May Concern:

At this time, I am requesting the immediate transfer of all medical records for the following horse(s) to Dunbarton Equine.

Thank you.

Sincerely,

_____________________                                                    ____________________

Signature



                                  Date

Horse(s):

______________________                                                 _____________________

______________________                                                 _____________________

______________________                                                 _____________________

______________________                                                 _____________________

______________________                                                 _____________________

                                              Dunbarton Equine

                                                  P.O. Box 599

                                            Brookfield, CT 06804

                                             Phone: 203.775.5561

                                             Fax:     203.775.3746

