
Newborn Agreement 

 

 

I _________________ hereby understand that I have 30 days to 

complete my paperwork for my newborn and get it to the insurance 

company/ HR department of my work. If I do not complete the 

paperwork and get it to the appropriate people within thirty days from 

my child’s date of birth, I understand that the insurance company will 

probably not add my newborn to my insurance policy for a period of 

time. I am also aware that I may have to wait until open enrollment 

before I can add my child to my insurance. By signing this agreement, I 

understand that any office visits or hospital charges that I have 

acquired since the birth of my child will be my responsibility to pay in 

full if my child does not have active coverage. 

 

 

 

 

____________________       ________ 

Parent signature         Date 

 

 

____________________       ________ 

Patient’s name         DOB 


