
 
 

 

Radiograph Release 
 

 

I,__________________________, understand that radiographs taken by Riverbend 

Equine Medical Center, PLLC are a permanent part of the patient’s medical 

record.  They remain the property of Riverbend Equine Medical Center, who is 

required by law to maintain these records.  

 

By signing this release, I understand that I am responsible for returning these 

radiographs to Riverbend Equine Medical Center with in 30 days. 

 

Client Signature:___________________________   Date:________________________ 

 

Horse:______________________________  Date Radiographs taken:_____________ 

 

Referral Veterinarian:____________________________ Phone: _________________ 

Date Returned:____________________ 

Amy Rippy, DVM 
Ryan P. Jacques, DVM 

PO Box 1498 
Celina, Texas 75009 

Phone (972) 382-8331   
 E-mail: Info@riverbendequine.com       

Website: www.Riverbendequine.com 

 


