Red Lion Pediatrics                       Welcome
1338 Bristol Pike, Suite 202 					1st Visit Questionnaire 
Bensalem, PA  19020						Please print information
215-632-5437
www.RedLionPediatrics.com

REMINDER:  Please remember to bring your insurance cards to all visits. 
Child’s Name and DOB	
Address			

 		 MOTHER 	 	FATHER 
Name and DOB: 	 	      	 	      
Address:
 
 
     
 
 
     
 
 
 
     
 
 
     
 
Telephone #: 
 
 
     
 
 
     
 
Cell Phone #:
 
 
     
 
 
     
 

Email Address:
Social Security #:	   
Send Bills To:                               Mother                  Father                        Other:	
	
	 
	FIRST INSURANCE COMPANY 
	 
	SECOND INSURANCE COMPANY 

	Name of Company: 
	 
	      
	 
	      


 
Address of Company: 	 	      	 	      
Subscriber’s Name: 	 	      Subscriber’s ID #: 	 	      Subscriber’s Group #: 	 	      Subscriber’s Date of Birth:	 	         
I request that payment of insurance benefits be made to:  Cajulis Pediatrics, LLC
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?   YES     NO

Red Lion Pediatrics				HIPAA			
1338 Bristol Pike, Suite 202					Notice of Privacy Practices
Bensalem, PA  19020
215 632-5437
www.RedLionPediatrics.com 



I, _________________________________, have been made aware of Red Lion Pediatrics’ 
		(Parent or Guardian)

Notice of Privacy Practices for my children.  I have had a chance to review the policy either through the website or from a written copy.


 Signature:	____________________________		Date:______________________
			(Parent or Guardian)


Child 1 Name and DOB:	__________________________		_______________
Child 2 Name and DOB:	__________________________		_______________
Child 3 Name and DOB:	__________________________		_______________
Child 4 Name and DOB:	__________________________		_______________



Good Faith Effort to Obtain Signature:

Signature:	_____________________________		Date:_______________________
			(Employee)







Medical History

Child #1 Name:	___________________________	Male / Female		DOB:	___/___/____
Medical Problems:	1.___________________________________________________
 			2.___________________________________________________
			3.___________________________________________________
Medications:		1._______________________	3._________________________
			2._______________________	4._________________________
Allergies:		____________________________________________________

Child #2 Name:	___________________________	Male / Female		DOB:	___/___/____
Medical Problems:	1.___________________________________________________
 			2.___________________________________________________
			3.___________________________________________________
Medications:		1._______________________	3._________________________
			2._______________________	4._________________________
Allergies:		_____________________________________________________
			
Child #3 Name:	___________________________	Male / Female		DOB:	___/___/____
Medical Problems:	1.___________________________________________________
 			2.___________________________________________________
			3.___________________________________________________
Medications:		1._______________________	3._________________________
			2._______________________	4._________________________
Allergies:		_____________________________________________________


Family History:		1.____________________________________________________
			2.____________________________________________________
Family Household: 	1._______________________	3.__________________________
[bookmark: _GoBack]			2._______________________	4.__________________________
[image: ]





Red Lion Pediatrics					Missed Visit Fee Notice
1338 Bristol Pike, Suite 202							
Bensalem, PA  19020							
215 632-5437
www.RedLionPediatrics.com


NO SHOW FEE AND DISCHARGE NOTICE


Please be aware that our office charges a $25 fee for no shows or last minute cancellations.  When an appointment is missed, we potentially miss the opportunity to see another patient.  We will allow 2 missed appointments within a year.  After the second no show, a warning letter of pending discharge from the practice will be sent.  No new appointments will be made until the missed appointment fee is paid.  After the third no show, patients will be discharged from the practice.  


I have read and agree with the terms of the office’s no show policy. 

Signature:	_____________________________	Date:	___________________
				(Parent or Guardian)

image1.emf
Red Lion Pediatrics             Medical Consent   1338 Bristol Pike, Suite 202               Please print information   Bensalem, PA  19020               Date: ______________   215 632 - 5437   www.RedLionPediatrics.com     REMINDER:  Please  remember to bring your insurance cards to all visits.   All copays are due at the time of visit.     Medical Consent for   the Treatment of Minors   This form allows other adults to bring your child for their  appointments.              Child 1 Name and DOB:   _____________________________     ______________________   Child 2 Name and DOB:   _____________________________     ______________________   Child 3 Name and DOB:   _____________________________     ______________________   Child 4 Name and DOB:   _____________________________     ______________________       (I / we),   _____________________________as the   parent(s)  or legal   guardian(s) of the  above   children   authorize that                1.____________________________             2.____________________________             3.____________________________             ( Other  Authorized Caregiver s )      can  make medical care and immunization decisions for  my or our   children.          Signature :   _____________________________   Date:   ___________________           (Parent or Guardian)      


