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Newborn Waiver 
Date______________________________ 

 

I understand that most health plans allow 30 days to add my newborn to my policy.  I acknowledge 

that my child must be added within that time frame to be covered and if on an HMO policy the primary 

care physician must be one of Pleasant Valley Pediatrics physicians.  If my child is not properly 

added to the policy I will be responsible for all balances to be paid in full and brought current.   

 

Patient Name:  

_______________________________________________________________________ 

 

DOB: 

_________________________________ 

 

Insurance Name: 

________________________________________________________________________ 

 

Parent Signature: 

___________________________________________________________ 

 

 

Original in chart/copy to parent Received:  Initials ______  


