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Date_______________    Sex  M / F
Patients Name______________________________________________________

                             Last                      First                  Middle Initial                      Date of Birth
Address___________________________________________________________
                                     Number                              Street

             __________________________________________________________

                       City                                                    State                        Zip

Home Phone_____________Cell #(Mom)_____________(Dad)______________
Patient’s  Social Security Number_______________________________________
Guarantor Information
Mother’s Name____________________DOB___________SS#_______________
Father’s Name____________________ DOB___________SS# _______________
Insurance Holders Information________________________________________

                                                         Last                  First                       MI         
Address if different from above________________________________________

Home/ Cell Phone if different from above________________________________

Employer__________________________________________________________
                          Company Name                       Address                   Phone Number
I hereby authorize my insurance company to make payment directly to: The Pediatric Center

Signed___________________________ Date____________________________

I hereby authorize The Pediatric Center to furnish any required information requested by my insurance company to process my child’s medical claims.  

Signed___________________________ Date_____________________________
Who referred you to The Pediatric Center?  How did you find out about us?
*** For identity theft purposes and the protection of your child’s medical information upon return of this form please present the receptionist with a pictured ID to copy for your child’s chart.  Both parents if possible.***
