LAWRENCEVILLE PEDIATRICS, P.C
3815 HARRISON RD LOGANVILLE G.A. 30052 *PH-(770)466-6112
*FAX-(770)466-6201 _

VICKI MORGAN, M.D.
LORI ROBERTS,CPNP
MELISSA MAGILL M.D.

AUTHORIZATION TO RELEASE RECORDS

TO:

By signing this authorization, I am duthorizing you to disclose the
following information about my child/children.

Please release this information to: Dr. Vicki Morgan M.D.
3815 Harrison Road
Loganvilie G.A. 30052

This authorization expires on

Patient's Name Date of Birth
Patient's Name I | Date of Birth
Patient's Name Date of Birth
Parent's Name Signature

Date: Address




