
Meryl Newman-Cedar, M.D.
Bruce Sack, M.D.

Lara Gordon, M.D.
215 East 79th Street

New York, NY 10075
212-737-7800

fax 212-737-0251

New Patient Information

Family Last Name: ___________________________________

Child’s Name: ____________________________ DOB: ______________________

Child’s Name: ____________________________ DOB: ______________________

Child’s Name: ____________________________ DOB: ______________________

Home Address: ___________________________________ Zip: _______________

Home Phone Number: ________________________________

Father’s Name: _____________________________ Business #: __________________

Mother’s Name: ____________________________ Business #: __________________

If you would like us to supply you with an insurance claim for that you can send directly to
your insurance carrier please provide the following information: 

Name of Insured: _____________________________________________________

Ins. I.D. # _____________________________ DOB: ___________________

Name of Ins. Co.: ______________________________________________________

Ins. Co. Address: _______________________________________________________


