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PRIMARY HEALTH CARE PROVIDER 

AUTHORIZING STATEMENT AND SIGNATURE

FOR DIAGNOSTIC/EVALUATION SERVICES
Dear Physician or Advance Practice Nurse,

Your patient 
__________________________     ,         _________________________

                            Child’s Name                                                                 Child’s Date of Birth 

had a developmental evaluation completed on ______________________.  The 










Date
following evaluations were completed _______________________________________

_____________________________________________________________________

As a result this child is:  

( Not eligible for Birth to Three Services; 

( Eligible and the family is not seeking services at this time.
Your signature on this form allows the Connecticut Birth to Three System to pursue 
third party reimbursement for eligible medical services.

Please fax/mail as soon as possible to: _____________________________________








Program Name
______________________________          _________________________________                                                                            Address





fax #

I authorize the release of this information for the purpose of third party billing.
____________________________    ____________________________        _______
         (Print Parent/Guardian Name) 


(Signature)

                      (Date)
Relationship to child: ____________________________________________________

The following written material(s) is attached: __________________________________

�





I am a ( physician or ( advanced practice registered nurse (please check one) licensed by the Connecticut Department of Public Health or by a state contiguous to Connecticut.  I am authorized to provide health care services within the scope of my practice under state law.  I am familiar with the above named child’s medical condition.  I confirm the medical necessity of the evaluation(s). 





____________________________________	______________________________


                     Print or Type Name                                               Signature





____________________________________	______________________________


 	License Number     State                         	     Date of Signature
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