
LEWIS PEDIATRICS 
880 Westfall Road, Suite E 

Rochester, NY 14618 
(585) 442-1421 

 
Registration Form 

 
 
Parent:       __________________________  Birthdate:__________________ 

Address:     __________________________ Soc Sec #: __________________ 

          __________________________  

Phone:         __________________________ Work Phone: _______________ 

Cell Phone:   _________________________           Occupation: ________________ 

E-mail: _____________________________ 

Employer:   __________________________            

  Address:   __________________________ 

                     __________________________  

 

Parent:       _________________________  Birthdate: __________________ 

Address:      _________________________  Soc Sec #: __________________ 

(if different) _________________________ Work Phone: _______________ 

Employer:   _________________________  Occupation:  ________________ 

    Address:  _________________________ 

                      _________________________ 

Insurance: ________________________ Subscriber: _________________ 

Contract  #:    ________________________    

Copayment:   ________________________ After Hours:  _______________ 

       Insurance 

Children: ________________________ Suffix:___  Bday: _____________ 

  ________________________ Suffix:___  Bday: _____________ 

  ________________________ Suffix:___  Bday: _____________ 

   

Preferred Pharmacy: ___________________________ 

    ___________________________ 

 

Referred by:  __________________________________ 


	Registration Form

