
 

 

 

 

 

 

Sugarloaf Pediatrics 

 

I, ________________ have received a copy of Sugarloaf notice of Privacy Practices 

I, Agree_______________ 

Also, agree to pay any deductibles and any amount not covered by Insurance 

 

 

_________________________________________                                                              _____________               

Signature of patient Or Parent/ Guardian if a minor                                                                    Date 


