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Insurance Authorization Letter 

 

 

I hereby authorize Aliso Beach Animal Clinic to submit insurance forms, invoices, and 

medical records, if requested, for my pet ________________________________, to my 

insurance company.  I also understand that there will be a fee for this service which will 

be charged annually in January. 

 

 

 

Signature: ___________________________________________________ 

 

Date:  ______________________________________________________ 


