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Firsl Ntmc Prticnt Dlt. of Birth

PatientScx: M f

Siblings (Nrmt/IIOB):

Wor* Telephonc Ccll Phone

ffic,rsonthccard)

Addrcss (ifdifrcrcnl from abovc)

Tclcphonc

Address; Sbcct

Homc Tchpbont

Motlrcr/Guardinn's Nrme

Occupation:
Addrcss (if diffsent):
City/Suc,/Zip:
Phonc (Primary):

Clilld's Mcdicd lnformaion:

(Birth) Weight:
I*ttgth:
Apgars:_

NEWPATTENTSONLY

Frthcr/Guardian's Name
Occrpaion:
Addrcss (if diftercnt):
City/StncZip:
Phonc (Primary):

Any Nconaral Problcms?

Allcrgics:

History of tllncss (Plcasc includc datcs & any infcctious discasc' c.g. cftickcttpox):

Family Herllh problcmy History of Disease, especialty *thm4 atlergics, heart discase <50 ycus old, diabeies, rhyroid discase (plcuc indicate frmrly membct & sge)

ASSIGNMEI{T& f,ELEApET
t hercby corscnt for Elm stre€t pcdiatrics to provide me wirh nrcdical trcstncnt. I ruthorizc the rclcrsc ofmcdicrl information coqrtained in my chart and/or thc

insured's insurancc compeny i.;;";;;;;i any bills/claims. t authorizc lhe usc and disclosure of my privare hcatt! infotmation for the purposc ofTrcatncnt'
prymcnt rnd Hcaltlrcrr€ opcrado; r hrvc rcccivcd 

" "opy 
ofu" Noricc of Primery Practic.s and hrvc 6ccn givcn $e oppor$nity to rsk qucstions about thc NPP

I authorizc paymcnt by myand/or thc insurcd's insurancc corpury dircctly to Susan l_ Nclso_n, MD, sC (DBA Elm Srrcct Pcdiatrics)' Should my insunmct

.orp-y Orny * not covcr chargcs for'ANY" rcason, I acccpt full linanciat rcsponsibility for Orc firll amount of thc bill

--TffilryffiBrlacc clrinr wilt bc lilcd on your hhrlf with corr.ct iniurrncc if,formrlaon.
plcrsa tuppty iur oflicc with legibh cqi.r of tlt fronr & hck of yorr moct corrttrt itr3urlnc. crrd'

Supplcncnnry/lSccondlry crrricrr rrc filcd ONLY for Medicrrc Prthots'

Today's DatcSignaturc of Parnt/Lcgal Guardian

SIGNATURE IS REQUTRED yEARLY bcforc wc crn trcrt thc prticnt Plcrcr $h for r copy of our privrcy poliq'


