
  

 

       Tiga Pediatrics | 3510 Bainbridge Avenue | Suite S5 | Bronx, New York, 10467 | Tel: (718) 881-8999 

Tiga Pediatrics - New Patient Registration                      Date: _____________ 

Patient Name: _________________________________    MI: _____           D.O.B: ____/____/_____ 

Gender: ________   Race: ______________    Ethnicity: ______________   S.S. #: __________________ 

Home #:  _____________________         Cell #: _________________________ 

Address:  ________________________________________         Preferred Language: ________________ 

                  ________________________________________ 

Email:  _________________________________ (For Patient Portal Access)  

 

Responsible Party for Insurance:  

Parent Name:___________________________                                        Parent D.O.B:____/____/____ 

Address:_______________________________                                        S.S #:____________________ 

                 _____________________________ 

Telephome: __________________________ 

Emergency Contact:  

Name:  ________________________________                                         Relationship: _________________ 

Address: _______________________________                                        Tel #: _______________________ 

                 _______________________________ 

Insurance Information:  

Insurance Name: ____________________   Subscriber #: ___________________ Group#: _____ 

Insured Name: ____________________      Co-Pay: __________ 

 

Allergies or Serious Illnesses: ___________________________________________________ 

 

PLEASE HAND IN INSURANCE CARD, IMMUNIZATIONS AND ANY OTHER MEDICAL RECORDS TO 
FRONT DESK.  


