
145 Tilghman Drive, Suite 300                        609 Attain Street, Suite 181 
Dunn, NC 28334               Fuquay Varina, NC 27526 
(910) 891-5437                (919) 557-5433 
 
 
 
Date:______________________________ 
 
Name of Patient:___________________________________________________ 
 
Date of Birth:____________________________ 
 
Telephone Number:_____________________________________ 
 
 
I, ____________________________________________give Excel Pediatrics permission  
 
 
to leave lab/test results on my answering machine.        
        
 
Signature 
 
_______________________________________________________________________
Witness  
 
 

 
 
 

 
 
 


