
Monroe Pediatric Associates, P.C.
A Division of Allied Pediatrics of New York
70 Gilbert Street · Monroe, NY 10950

(845)782-8616

FAMILY REGISTRATION FORM

Please fill out completely for each child who is a patient at Monroe Pediatrics. Additional forms available if required.

Emergency Contact: Name:_______________________ Home:___________________ Cell:___________________



Monroe Pediatric Associates, P.C.
A Division of Allied Pediatrics of New York
70 Gilbert Street · Monroe, NY 10950

(845)782-8616

FAMILY REGISTRATION FORM

I authorize the release of any medical or other information necessary to process a claim. I understand and agree that I am 
responsible for the balance of my account for any professional services including any unmet deductibles, copayments and non-
covered services. I authorize payment of benefits directly to the physician if necessary. I further understand that in the event this 
account is turned over to attorney for collection, I will be responsible for reasonable attorney’s fees and all costs of collection. 

Parent/Guardian Signature:__________________________________________________ Date:_______________


