Thgggay

Pediatric Services, Inc
RN
T

phone 404.314.5505
fax 404.355.6814
Theraplay. PT@gmail.com

PATIENT INFORMATION

Referral Cource

Date of Referral

Child's Name

Date of Birth

Caregiver's Name

Addresg

Phone Number (H)

W) ©

Email/Alternate Contact Info

Diagnosis
Diagnosic Code(s) 1) 2 3)
Referring Physician GBHC #
Physician Address
Physician Phone Physician Fax
BILLING INFORMATION

Incurance Company Eff/Term Date
Claimg Address
Phone Number Fax Number
Cub [D Guarantor
Guarantor D
Policy/Group Number
Guarantor Employer
Insurance Plan Name

Renefits: Deductible % Maximums ($/visits)
Medicaid/Peachcare Number
Babies Can't Wait: County Cost Participation

**Pleace provide a copy (front and back) of Medicaid and/or Insurance cards. Thank Youl**

www.theraplaypediatrice.com




