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December 11, 2023 
 
Forms Fee 
 
As of January 1, 2024, Coleman Pediatrics will be implementing a change to our existing 
policy regarding all forms to be completed by our office staff (Physicians, Nurses, or 
administrative staff). This fee is to cover the costs of the increased amounts of time and 
paperwork required to practice efficiently and to better serve your needs. 
 
You have a choice: 
o You may pay an annual fee of $90.00. This will cover all forms for all children in the 

family for one year. 

OR 
o You may pay $25 per form/letter per child. 

 
Please indicate your choice and then sign below. 
 
 
Patient Name and Date of Birth (please list all of your children below): 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
 
Parent/Guardian Signature:       Date: 
 


