
NEW Billing Information: 
This summer, after an appointment with your daughter,  

Lee Family Practice will bill your insurance company directly.  
Besides the information below, Lee Family Practice needs  

a copy of your insurance card.   
When mailing in your daughter’s health form and this insurance coverage form, 

please include a copy of your insurance card.  
 
 

FAMILY INSURANCE COVERAGE 
 
Visits to the pediatrician and other local doctors will now be billed directly to your insurance 
company. For emergencies (hospital care and specialist consultation), we will use your family’s 
health insurance policy, as well.  Please complete the information below and return this form to: 
Belvoir Terrace, 101 W. 79th St., Apt. 15B, NY, NY 10024.  After May 15th, please mail it to: 
Belvoir Terrace, Lenox, MA 01240. 
 
------------------------------------------------------------------------------------------------
---- 
 
 
CAMPER’S NAME  _____________________________________ 
 
NAME OF INSURANCE COMPANY  ____________________________________ 
 
ADDRESS OF INSURANCE COMPANY  _________________________________  
 
_____________________________________________________________________ 
 
TELEPHONE NUMBER OF INSURANCE COMPANY  ______________________ 
 
NAME OF HEAD OF HOUSEHOLD (POLICY HOLDER)  ____________________ 
 
POLICY NUMBER  ____________________________________________________ 
 
OTHER PERTINENT INFORMATION  ____________________________________ 
 
______________________________________________________________________ 
 
 
 

**** remember to send a copy of your daughter’s, or family’s, insurance card *** 


