
 

                                                                          Patient Registration  
Patient Information: 
Patient Full Name_________________________________________________________________ Date of Birth________________________Sex ( circle one ): Male / Female 
 
Patient Address______________________________________________________________________________________________________________________________________________ 
 
City___________________________________________________________State_________________________________________________Zip_______________________________________ 

                   
                 Preferred Phone (please specify): Home_______________________________Work___________________________________ Cell_______________________________________ 
 
                 Name of other children in family: ___________________________________________________________________________________________________________________________ 
    
                Previous Physician (if applicable):___________________________________________________________________________________________________________________________ 
                 
                How did you learn about Middleboro Pediatrics ? (check one): Middleboro Pediatrics Brochure______Middleboro Pediatric Website_________ 
                 
                Internet (please specify which search engine) _____________________Recommendation (please specify name) _____________________________Other_____                          

 
Parental Information: 
Parent’s Full Name_________________________________________Date of Birth_________________________Social Security Number (optional)___________________ 
 
Parent’s Address____________________________________________Preferred Phone (please specify):Home______________Work_____________Cell_______________ 
 
City___________________________________________________________State________________________________________________Zip________________________________________ 

 
Parent’s Full Name__________________________________________Date of Birth_________________________Social Security Number ( optional )_________________ 
 
Parent’s Address____________________________________________Preferred Phone (please specify):Home______________Work_____________Cell_______________ 
 
City___________________________________________________________State_______________________________________________ _Zip_______________________________________ 

            
             Insurance: 
                 Primary Insurance Company:_______________________________Policy Number:_______________________________________________________________________________ 
   
                 Subscriber’s Name:___________________________________________Policy Group Number:_______________________________________________________________________ 
 
                 Secondary Insurance Company:_____________________________Policy Number:_______________________________________________________________________________ 
                  
                 Subscriber’s Name:__________________________________________ Policy Group Number:________________________________________________________________________ 
 
                 Payment Policy: 
                 I hereby authorize direct payment of my medical/surgical benefits to Middleboro Pediatrics or to the physicians employed by Middleboro  
                 Pediatrics for services rendered by them in person or under their supervision. I understand that I am financially responsible for any balance       
                 not covered by my insurance as stated in the financial policy.  
                 I hereby authorize Middleboro Pediatrics to release any medical or incidental information that may be necessary for either medical care or in  
                 processing applications for medical benefits. A photocopy of these assignments shall be valid as the original. 
                  
                 Patient Name: _____________________________________Patient  Signature ____________________________________Date:____________________________________________ 
                 
                 Parent/Guardian Name:___________________________ Parent/Guardian Signature:_________________________Date:____________________________________________ 


