Rosenthal and Sams Pediatrics and Adolescent Medicine
13801 Bruce B. Downs Blvd, Suite 301, Tampa, FL 33613

New Patient Information Today’s Date
[Im [IF
Patient Name Birth Date Sex
Address City, State Zip Cell Phone
Parent Nname Birth Date SS#
Address |:| Same as patient’s City, State Zip Cell Phone
Occupation and Employer Work Phone
Parent Nname Birth Date SS#
Address |:| Same as patient’s City, State Zip Cell Phone
Occupation and Employer Work Phone

Nearest Relative or Friend name

Address City, State Zip Cell Phone
Pharmacy

Name Phone / Location
My Account Balance Handled By [ ] cash [_] check [_] credit card
Insurance company Group # Policy # Name of Insured

INSURANCE IS FILED AS A COURTESY TO THE PATIENT. ALL INSURANCE COPAYS AND DEDUCTIBLES ARE DUE
AT TIME OF VISIT. | authorize this office to furnish my child’s medical information to my insurance company
and | assign to the physician all payment from my insurance company. | understand that | am responsible to
this office for any fee not covered by my insurance.

Signature Date



