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Highland Park Pediatrics  
New Brunswick Pediatrics
Central Jersey Pediatrics

                Infants, Children & Adolescents

www.hppediatrics.com

www.newbrunswickpediatric.com
www.cjpediatrics.com


I authorize New Brunswick Pediatric Group to release the medical records of:

Patient Name: _________________________________________ DOB: ________________



_________________________________________



_________________________________________



_________________________________________

Home Address: _______________________________________



________________________________________



________________________________________

To:

_______________________________________



_____________________________________



______________________________________

Signature of Parent/ Guardian ____________________________

Date_________________

Reason for Transfer:_________________________________________________________________

PLEASE NOTE:   THERE IS A CHARGE OF $1.00 PER PAGE WITH A MINIMUM OF $10.00 AND A MAXIMUM of $100.00 PER CHILD TO BE BILLED UPON COMPLETION.

TOTAL DUE $_______________________







TRAVEL VACCINATION CENTER


85 Raritan Avenue, Suite 410, Highland Pk, NJ 08904,  Tel: 732-246-0202 Fax: 732-246-8334

1553 Ruth Road Suite 1, North Brunswick, NJ-08902

Dayton Professional Center, 401 Ridge Rd., Suite 2, Dayton, NJ 08810, Tel: (732) 418 1700 Fax: (732) 940-9700

1300 How lane, North Brunswick, NJ-08902, Tel: (732) 247-1510 Fax: (732) 247-8885


