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CHILDREN’S HEALTH CENTER SPECIALTY CLINIC INTAKE FORM
Please attach medical documentation related to diagnosis and a demographic sheet

Specialty Clinic Requested Date

Reason for Referral

Diagnosis and codes: (1) (2) (3)

First Name: Last Name:

Billing Address:

Home Address:

City: Zip Code:
Home Phone: Mobile Phone:
Date of Birth: Gender: M F Marital Status:

Referred by:
PCP: PCP Email:
PCP Phone: PCP Fax:

Responsible Party (Parent/guardian if child):

Responsible Party Address:

Email Address:

Primary Insurance Company:
Subscriber Date of Birth:
Member No:

Secondary Insurance Company:
Subscriber Date of Birth:
Member No:
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