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Attorneys At Law February 27 , 1980

Dr. H.P. Garcia
1315 Bright
Corpus Christi, Texas

RE: Deborah Vasquez
D/A: February 11, 1980

Dear Dr. Garcia:

Our law firm represents Deborah Vasquez who was injured
on or about February 11, 1980 when a heavy object fell on her left
upper arm. Because of Ms. Vasquez' complaints I am wondering if it
would be possible for you to refer her to Dr. Lawrence Wilk or a
neurosurgeon for further evaluation. In the meantime at such time
as you release Ms. Vasquez from treatment please pre¥ide me with a
final report and a copy of your final bill.

Thank you very much.
/ 1 \= 1

rs~ trul{y,
lit // 1 1 /1 \

To~,1 Bon'~-h '

TB/pr

William David Bonilla
Nolan K. Read
Tony Bonilla

Ruben Bonilla, Jr.
Peter N, Steiner

Mary Helen Berlanga
leff Harmon

David Bonilla
Allan Massis Drawer 5427 • 2590 Morgan Avenue o Corpus Christi, Texas' 78405 • Phone 512/882-8284



February 27,'1980

Dr. H.P. Garcia
1315 Bright ,
Corpus Christi, Texas

RE: Deborah Vasquez
D/A: February 11, 1980

I hereby authorize any physician, hospital, attendant,
radiologist, or any others to furnish the law firm of Bonilla,
Read, Bonilla 6 Ber]anga, Inc. , reports, histories, charts, infor-
mation, bills, opinions, and any other information of every kind
and description, including x-rays, which said law firm may reguest
concerning myself or any member of my family relative to our past,
present or-future physical condition, treatment, care and hos-
pitalization, and to allow said law firm, to examine, procure, copy
or reproduce, in any manner, whether mechanical, photographic or
otherwise, all or any portion of said medical information. I ex-
pressly waive any cause of action arising from any wrongful dis-
closure of any information furnished by any person or firm pursuant
to this medical autborization.

- I further authorize my attorney, to photograph me or any
member of my family while present at any hospital or doctor's office
or any other place.

I hereby revoke any and all prior medical authorization given
by me to any person, firm, partnership or corporation. A photostatic
copy of this authorization shall be considered as effective and valid
as the original.

Si gn ed this 27th day of February , 19 80
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