Cambridge Pediatrics, LLC

Dianna Abney, M.D., F.A.A.P., Jacqueline Bragunier, PA-C, Cynthia Campbell, M.D., F.A.A.P., 

Sayeed Farooqui, M.D. F.A.A.P., Cynthia Landrum-Tsu, PNP, Avril A. Nimblett, PA-C, 
Margaret Summers, PA-C, Minaxi Shah, M.D., 

PATIENT AUTHORIZATION
I hereby authorize Cambridge Pediatrics, LLC, to apply for benefits on my behalf for covered services rendered. I request payment from 

my insurance carrier be made directly to the above-named provider (or in case of Medicare Part B benefits, to myself or the party who accepts assignment). 

I certify that the information I have reported with regard to my insurance coverage is correct and further authorize the release of any necessary information, including medical information for this or any related claim, to the above-named billing agent, (or in the case of Medicare Part B benefits, to the Social Security Administration and Health Care Financing Administration) and/or the insurance company named above. I permit a copy of this authorization to be used in place of the original. This authorization may be revoked by either me or the above-named carrier at any time in writing.
I acknowledge that I have been informed that Cambridge Pediatrics, LLC is a member of the Children’sIQNetwork and the Maryland Health Exchange.
X









                                      
 Signature of Subscriber or Beneficiary (SEAL)
I attest that I have received a copy of Cambridge Pediatrics, LLC Financial Policy. 

X 








   Patient/Responsible Party Signature 
I attest that I have received a copy of Cambridge Pediatrics, LLC Privacy (HIPAA) Policy. 

X 








   Patient/Responsible Party Signature 
I have been informed that Cambridge Pediatrics, LLC participates in the Maryland Medical Home Pilot Program and attest that I have received a copy of Cambridge Pediatrics’ Medical Home Notice
X 








   Patient/Responsible Party Signature 

