A Adoption Advocates of Georgia, Inc. 
1665 Tomahawk Trail
Cumming, GA  30041

(770) 778-2751

Fax (770) 783-1000

Email: adoptionadvocatesofga@yahoo.com
PEDIATRICIAN REPORT

TO BE COMPLETED BY FAMILY PHYSICIAN

Name and birth date of child: ________________________________________________________________
Is this child current on all immunizations?       YES     NO
Is this child free of communicable and contagious diseases?    YES      NO 
Please comment on the health and development of this child: _______________________________________________________________
______________________________________________________________________________________________________________________________

Date: ____________________________________________________________

Physician’s Signature: _______________________________________________

Physician’s Name: __________________________________________________

Address: __________________________________________________________

_________________________________________________________________

