
NEW PATIENT REGISTRATION 
& INTAKE PACKET 

When your forms are complete, please send to: 

Email: Nicole_Cretara@bchphysicians.org 

Fax: 914-345-1752 

Or by Mail: Suite 200E,  

IN ORDER FOR US TO SCHEDULE AN APPOINTMENT FOR YOU, WE 
WILL NEED THE FOLLOWING:

1) FRONT & BACK OF INSURANCE CARD(S)
2) DTD REFERRAL

(letter stating that patient is being referred to see Developmental Pediatrics)
3) NEW PATIENT PACKET
4) ANY SEPARATION/DIVORCE PAPERWORK STATING CUSTODY OR 

MEDICAL DECISION MAKING MUST BE SENT TO US

Currently we are placing all patients on a waiting list. Once 
an appointment becomes available, the office will give you a 

call to schedule an appointment.  
*Please be advised, once forms have been received by the 

office, it can take up to 72 business hours to
be processed.

**NO DROP OFF LOCATION AVAILABLE**



914-304-5250 |  914-345-1752

developmentalpediatrics@bchphysicians.org | www.bchphysicians.org

Thank you for choosing Boston Children's Health Physicians Division of Developmental Pediatrics for your 

child's care. In order to help you to continue to be an active part of your child's Health Care Team, we want to 

take this opportunity to share with you some aspects of how our office operates. 

Our phones are answered on workdays from 8:30 AM until 4:30 PM. If you reach our voicemail during office 

hours, that means that all the receptionists are on another call, but if you leave a message, your call will be 

returned. 

If you need to speak to your doctor, please call during office hours. On nights, weekends, and holidays, our 
phone system does not record messages. Prescription refills cannot be recorded after hours or on holidays. 

If your child is on medication: 
• At a visit here, your doctor will discuss with you when your child needs to come back for a follow up visit;

very often renewing your child's medicine can be affected by whether or not a requested follow up
appointment has been kept, or if a requested follow up appointment has been scheduled; we feel it is not

good medical practice to renew medications without seeing the child on a regular basis.

• If you need a refill, please follow the prompts on the phone system. Please call while you still have 5-7
days of medication, as we may not be able to respond to a same day refill request. Please allow 24-48

hours to process your request.

• Also, please keep in mind that NYS regulations may prohibit us from adding refills to certain medication

prescriptions.

If your child is under 18 years of age, and is being brought to a visit by someone other than a parent, a written 
note from the parent authorizing whomever is accompanying your child must be brought to the visit.  

In order to protect the confidentiality of your child's records, we cannot release records, or discuss your child 

with anyone but a parent unless we have a signed HIPAA release form on file. Patients who are 18 or older are 
considered adults, and need to authorize their parents to participate in their care or receive records.  

We want to make sure that your child is seen on time for a scheduled appointment. Please ensure that you 

check in for your appointment at least 15 minutes before the scheduled time, whether your appointment is 
scheduled for an in-office visit or via telehealth. 

Lastly, the following registration and intake forms must be returned before the appointment is scheduled. 

Please return these forms by fax 914-345-1752 or by email, DevelopmentalPediatrics@bchphysicians.org. 
If you have any additional documents to provide, please send them along with these forms.  

Thank you,  

The Division of Developmental Pediatrics 



914-304-5250 | fax 914-345-1752
developmentalpediatrics@bchphysicians.org | www.bchphysicians.org

Patients Email (12&Over)  

 

 

 

 

 



BCHP Developmental Pediatrics 
Registration Packet 

 

 
 
 

 

 

Mental Health Benefits Insurance Name: ID#:

Pharmacy Benefits:  ID#:
RxBIN # :        RxPCN# :  RxGRP#:
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BCHP Developmental Pediatrics 
Registration Packet 

REFERRALS

Please be advised that a complete referral from your primary care provider in order for services to be billed to your 
insurance company for each service rendered. Please contact your Primary care provider to obtain a referral. If we 
do not receive the approprite referral, you will be responsible for payment of services rendered b y Boston 
Children's Health Physicians, LLP.

NO-SHOW POLICY 

In an effort to serve to serve our patients and to ensure that available appointment times are used appropriately, 
BCHP has implemented a no-show policy for all our patients effective October 5, 2009.   

You will be billed $40 if your child misses an appointment and you have not contacted us to cancel at least 24 
hours prior to the scheduled appointment time. If the appointment is on Monday, you must contact us by noon on 
the Friday before. 

 To cancel an appointment, please call the office at 914-304-5250. If are not able to speak with a member of the 
administrative staff, please leave a detailed message with the date and time of your call. You may not cancel an 
appointment via email or through the patient portal. 

 Thank you for your cooperation. 

Name of Patient (please print)

Name of Patient/Guardian (please print)

Signature of Patient (if over 18) or Parent/Guardian

Date

Today's date

Relationship to Patient



914-304-5250 | fax 914-345-1752
developmentalpediatrics@bchphysicians.org | www.bchphysicians.org



BCHP Developmental Pediatrics 
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