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Congratulations
1st Visit Questionnaire
Please print information
 if not filling out electronically .
REMINDER:

REMINDER:  Please make sure you bring your Insurance Cards on all visits. Payment is expected at time service rendered.


Please take a few minutes to fill out our FIRST VISIT QUESTIONNAIRE. The insurance information for your child will be of great assistance to us. Please return this to the baby’s doctor before discharge. Thank you for your help.
	Child’s Name:
	     
	
	Date of Birth:
	     
	
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 


	Address:
	     

	
	     


	
	
	MOTHER
	
	FATHER

	Name:
	
	     
	
	     

	Address:
	
	     
	
	     

	
	
	     
	
	     

	Telephone #: 
	
	     
	
	     

	Cell Phone #:
	
	     
	
	     

	Please indicate which phone # you wish to be normally contacted on:   FORMCHECKBOX 
 Regular   FORMCHECKBOX 
 Cell

	Email Address:
	
	     
	
	     

	Social Security #:
	
	     
	
	     


	Send Bills To:  FORMCHECKBOX 
 Mr. & Mrs.  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Dr.  FORMCHECKBOX 
 Other 
	     


	
	
	First Insurance Company
	
	Second Insurance Company

	Name of Company:
	
	     
	
	     

	Address of Company:
	
	     
	
	     

	
	
	     
	
	     

	Subscriber’s Name:
	
	     
	
	     

	Subscriber’s ID #:
	
	     
	
	     

	Subscriber’s Group #:
	
	     
	
	     

	Subscriber – Date of Birth:
	
	     
	
	     


I request that payment of insurance benefits be made to:  Lawrence S. Deutsch, MD & Associates, P.C.
I authorize the release of any medical information on my child necessary to process the claim for their medical care.
	Signature
	
	Date
	
	Relation To Child


DO YOU HAVE OTHER CHILDREN WHO ARE PATIENTS IN OUR OFFICE   FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO

