A%

CUMBERLAND
PEDIATRICS Forms Request

(Please Print)

Date:

Patient Name:

Date of Birth:

Parents Name:

Parents Sighatures:

Phone #:

Address:

Please allow 72 hours for all form’s to be completed

Please check the form being requested.
There is no charge for SHOT/HEARING Forms if requested by parent on the date of the physical pr well child visit

_____Shot Record Form 3231 | $10

_____Hearing and Vision Form 3300 | S10
_____Tax Form or Letters from the Provider | $S15
_____School or Sports Physical Forms | $15
_____FMLA Forms | $15

_____ Kate Beckett Forms | $25

Other Form Request: | $20 (approximately)

Payment is due in advance of receiving requested records Ga. Code § 31-33-3. Section 31-33-3

Office Use Only:

Date Request Received: Received by:




