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I authorize Delaware Pediatrics to fax the following documents: 

 
NYS Health Appraisal Form _____ Immunization Record ______ Daycare Form ______ 
 
Other (Please Specify): ___________________________________________________ 

 
Patients Name: _________________________________________________________  
 
D.O.B: _____/_____/_____ 
 
Organization/Individual to Fax Information to: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Attention: _____________________________________________________________ 
 
Fax Number: (     )_______________________________________________________ 
 
Relationship to Patient: _________________________________________________ 
 
Phone Number: (    )_____________________________________________________ 

 
Signature: _____________________________________________________________  

 
Date: ____/_____/____ 
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