
 

 
 
 

Congratulations on the new addition to your family!  It is a pleasure to welcome you to our practice if you are 
not already one of our patient families. 

Please take a moment to call your insurance company or employee health benefits department to enroll your 
little one as soon as you can.  While you have your insurance card out, please complete the following 
information.  

Please contact our Central Billing Office at 201-252-8700 to verify if we participate with your insurance.  If we 
participate with your plan, we will submit the attached charges directly.  If we do not participate with your 
plan, please pay amount, and submit the bill to your insurance company for reimbursement. 

   

 
 
Patient Name: ___________________________________________ Date of Birth: _____________________ 

 

Parent 1 – Name  

Parent 1 – Date of birth  

Your Insurance Company:  

Policy ID:  

Effective Date of Policy (if known):  

Will Newborn be added to this policy? YES NO 

 

Parent 2 – Name  

Parent 2 – Date of birth  

Your Insurance Company:  

Policy ID:  

Effective Date of Policy (if known):  

Will Newborn be added to this policy? YES NO 

 

Signature: ___________________________________________________         Date: ____________________ 

BCD does not submit to secondary insurances however we need this documented for coordination of 

benefits.  


