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Boston Children’s Health Physicians
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www.ridgefieldpediatrics.com

RIDGEFIELD PEDIATRICS FEES AS OF JANUARY 2026

NO SHOW FOR PHYSICAL = $40.00

RETURN CHECK FEE= $20.00

CAMP FORMS= $5.00

SCHOOL FORMS, except state mandated, =$5.00
COLLEGE FORMS= $15.00

RUSH FORM FEE= ADDITIONAL $20.00

RECORD COPY FEE= $.65 per page



