PATIENT INFORMATION pate ___
[] New Patient []Update

PREFERRED PHARMACY

New En

land
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CHILDREN DATE OF BIRTH
LAST FIRST CELL PHONE SEX M D Y
LAST FIRST CELL PHONE SEX M D Y
LAST FIRST CELL PHONE SEX M D Y
LAST FIRST CELL PHONE SEX M D Y
PARENT1 [ |Male [ | Female GUARANTOR [_] YES [_]NO DATE OF BIRTH
LAST FIRST M D Y
HOME ADDRESS CITY STATE ZIP
HOME PHONE (PRIMARY []) CELL PHONE (PRIMARY []) EMAIL
COMPANY NAME POSITION
BUSINESS ADDRESS-STREET CITY STATE ZIp
BUSINESS PHONE BUSINESS FAX
PARENT2 [ |Male [ | Female GUARANTOR [_] YEs [ ] noO DATE OF BIRTH
LAST FIRST M D Y
HOME ADDRESS CITY STATE Z1p
HOME PHONE (PRIMARY []) CELL PHONE (PRIMARY []) EMAIL
COMPANY NAME POSITION
BUSINESS ADDRESS-STREET CITY STATE ZIP
BUSINESS PHONE BUSINESS FAX
INSURANCE
PRIMARY INSURANCE NAME POLICY NUMBER GROUP NUMBER if any
SUSCRIBER NAME RELATION TO PATIENT
SECONDARY INSURANCE NAME POLICY NUMBER GROUP NUMBER if any
SUSCRIBER NAME RELATION TO PATIENT
IN CASE OF EMERGENCY — Contact (if unable to reach parent):
LAST NAME FIRST NAME PHONE RELATIONSHIP
Who may we thank for your referral? INTERNET E] ADVERTISEMENT E] PHYSICIAN REFERRAL D

WELCOME WAGON E]

OTHER E]

PATIENT REFERRAL E]

ALAN MORELLI, MD ¢« TODD PALKER, MD ¢ JASON DAVIS, MD ¢ ELIZABETH CIPOLLA, MD ¢ SARAH RIORDAN, MID « KAMISHA BYAS, MD
NEW CANAAN « 183 Cherry St., 06840 » 203.972.5232 « rax 203.972.5234 « STAMFORD « 31 Strawberry Hill Ave.,06902 » 203.323.1770 « rFax 203.348.1501 » www.nepeds.com



http://www.nepeds.com

Guarantor Financial Agreement and Pediatr(CS

Autharization for Treatment
PHAI‘.:TII.‘.E POLGIES

Mew England Pediatrics accepts cash, check or credi card as a form of payment.
* ou will receive a manthly statement if ywou have a balance due. Patient balances more than 30 days overdue are subject to
an 18% annual mierest charge.

*  Nwe must refer your socount I & aolleolion agancy or ey imm I oolkeat an un balanos, you will hwe 10 pay the ors
E::*{:lﬂ'lESIﬂEEﬂEUI‘IDEIdbﬂH‘H}EnnrﬂErlﬂrﬂﬂElnaDE‘tﬂn‘lﬂfﬂlrl}rg:}E b Py

* If your accoaend i piaced n cosection for fallure to pay an outstanding balance, we reserve the right to discontinue our
=ywices, [ e ke dhis ardin, e will send you & medical records release for your signature so that you may transfer care
and recards o 2 newr plysician.

* Youare resprrehie for any bank chages. sooneining with checks ot oo d by oo bank

= K hhee s an oulshasing palent halanre ko mone Than B deys, we carnt =chevhde well child care

= Wed visiis ol concelied M howrs: beliore the scheduled ime ae suhied o a 5591 daage. Sick visils ol canceliesd al et
2 hms prr in e scheduled bme e subieet s 2 5225 chages

*  New Enpglan] Pediakirs reserwes: The righl o cerpe a rrasonable sl asivnary fee for the complelion of fomes and
applicabars and e prepaation of medical recmls kb ke, Paypment = doe upon receiph of e doamenli=)

= Jundersiand New England Pexiaines (N EF} may ablain my pressviphion hshory s predemesd mesdicaione om a
ceniralire dalshacs o sl in my care and | audhare HEF Indo so.

IF YOU HAVE PRIVATE INSURANCE OR ARE UNINSURED
* Prolesaysl sewvices rederer] are chaged 1o The palien]. Payment s expecied shen semices. e rerdered.
= e will mt bl yar mrance ompary. New England Pediaives will providle you with an "Allerding) Docdhor Saiement”™ or
“Eroounis Form™ at sash visH a0 that you my e & oalm with your INsuU rnos Do paUTy.

IF YOU HAVE A MANAGED CARE PLAN IN WHICH WE PARTICIPATE

= K you have 3 marapel e plan nwhich e parlicpale, you are iesparsihle in proside us with aarent ad acaraie
minadion al sach wsil

You are resporesible for fees. icrmed §we do ot have yowr carent mrance information at the: Bme of service.
Co-parys masl be paid 2l e e of service Falhee o do 5o will resu in an add il $10 chage
Your childl's name shuld appear n yar masse cad (plan depercient)

¥ a doder's name & requed on the cand &= par Primary Care Provides (PCF), i maest be the e of a Mew Englad
Pediakies doclor, niherwise ull paypment may be tae & The e of bhe vl
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asuthirize Nenw Enghind Pl to tromt my childfehal dron | Hinoe raad and agro to o o sinl tions: outined v

ALAN MORELLI, MD ¢ TODD PALKER, MD ¢ JASON DAVIS, VMID ¢ ELIZABETH CIPOLLA, MD ¢« SARAH RIORDAN, MD ¢ KAMISHA BYAS, MD
. . . . . . e www.nepeds.com
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