
Pre Natal Registration 

LEWIS PEDIATRICS 
880 Westfall Road, Suite E 

Rochester, NY 14618 
(585) 442-1421 

 

Parent #1 / Mother  

NAME:__________________________ DOB:________  

Maiden Name :___________________ 

Address:_______________________________________ 

City, State , Zip _________________________________ 

Home Phone:___________________ 

Cell Phone:____________________ 

Email Address:____________________ 

Do you carry the insurance for the child? _________ 

Parent #2 

NAME:__________________________ DOB:________  

Address:_______________________________________ 

City, State , Zip _________________________________ 

Home Phone:___________________ 

Cell Phone:____________________ 

Email Address:____________________ 

Do you carry the insurance for the child? _________ 

Preferred Pharmacy:  

Name:__________________ Address:_____________________ 

 



Insurance 

Company : ____________________________ 

Subscriber Name :______________________________ 

Subscriber DOB : _______________________________ 

Subscriber ID #:_________________________________ 

Effective Date : ________________________________ 

 

 

Prenatal information: 

 Vaccine Policy Reviewed , Please initial____________  

Obstetrician: __________________________________ 

Hospital:______________________________________ 

Due Date:_____________________________________ 

Referred by:___________________________________ 

 


