
NAME OF POLICY HOLDER: ____________________________ ID#: _______________________

Fathers’s Name: _____________________________________________ SS#: _________________
                 DOB: _________________

 Address: ___________________________________________________________________ 
              City: _________________________________ State: ___________ Zip: ____________
   Home Phone #: _________________________         Work Phone #:_________________________
     Employed By: _____________________________ Occupation: ___________________________   
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I hereby authorize Pediatric Associates of Winchester to give my minor child/children reasonable  
and proper medical care by today’s standards.

I hereby authorize Pediatric Associates of Winchester to forward any medical records to my  
insurance company for claims processing.

In the event my account is submitted to a collection agency or to an attorney at law, I agree to pay all 
reasonable costs of collections, including attorney fees of 33¹/3% of the outstanding balance.




