NEW PT REGISTRATION FORM
We are proud to have served our pediatric community since 1977 and are positive that we can work with you to serve
the health care needs of your child. Our professional team provides the quality care your child needs and the advice and
counsel you want. Our pediatricians are all board-certified by the American Board of Pediatrics and look forward to
meeting you soon.

So that we can serve you best, we may have a nurse call you for additional medical history, so we can set aside the
appropriate amount of time for your first visit.

Requested Primary Provider:
Timothy Welby, MD
Kathleen Tigue, MD
John Marx, MD
April Troy, MD
Patients Name: Date of Birth:
Primary Contact:
Parents Contact Numbers:
Do you support your child receiving vaccines: Yes No
Have you ever refused or do you plan to refuse a vaccine that was recommended by a doctor? Yes No

If yes which one?

Primary insurance and ID:

Patients’ secondary insurance and ID (if applicable):

How did you hear about our practice?
Name of previous physician:

Phone number of previous physician:

What was the date of your child last well appointment?

Has your insurance changed since that time? Yes No



