
Children’s Physician Group, Inc. 
Coastal Pediatrics, Courthouse Pediatrics, 
Hampton Roads Pediatrics, Nansemond Pediatrics, 
Norfolk Pediatrics, Pediatric Associates, 
Pediatric Partners of Hampton Roads, Suff olk Pediatrics 

page 1 of 2

b82e1b18-310f-4003-ac55-c896af9261a5

CHILDREN’S PHYSICIAN GROUP
601 CHILDREN’S LANE,4TH FLOOR TBT
NORFOLK, VA 23507-1910

REMITTANCE SECTION
Account Number:
Invoice Number:
Service Area ID:
Statement Date:
Due Date:
Amount Due:

Remit payments to the name and address below only.
Please do not send payments to any other entities.

1202870

52
05/27/2026
06/17/2026

$244.00

Amount Enclosed: $ ______________

CHILDREN’S PHYSICIAN GROUP
601 CHILDREN’S LANE,4TH FLOOR
NORFOLK, VA 23507-1910

DADADATDDDDTFAFADATATAFTFFAAADAFFFFATATFTTTTFDTFTTTAFATDFTTFTDDDF

TERRY TEST
1234 BEACH AVENUE
IVOR, VA 23866

0000000000000000000120287080000000000000000527202606172026000000005200000244005

Please detach and return above portion with your payment

Check here for updates to address, insurance information or 
if making payment by credit card (see reverse for details)

$0.00 $244.00Amount Due:

Patient Balance

Insurance Balance

$244.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Current Patient TotalInsurance Total120 Days and Over90 Days60 Days30 Days

$244.00

$0.00

1202870

52
05/27/2026
06/17/2026

$244.00

Account Number:
Invoice Number:
Service Area ID:
Statement Date:
Due Date:
Amount Due:

IMPORTANT MESSAGES

PATIENT
BALANCE

INSURANCE
BALANCECREDITSCHARGESDESCRIPTION

PRODUCT
CODEDATE

0.000.00Balance Forward:
Detail for Patient:  #T5243 BRITTANY TEST
Location: CPG - NANSEMOND PEDIATRICS

244.000.000.00244.00OFFICE/OUTPATIENT NEW LOW MDM 30 MINUTES9920304/12/2026



Have you moved or changed your phone number? 
Please provide your new address or telephone number and return this portion with your payment. Your records will be updated on request.

If the insurance information listed on Page 1  is incorrect or missing, please indicate coverage below:

Effective Date: __________________________________________ Account Name:__________________________________________ 
New Address: __________________________________________ City: ________________________ State: ______ Zip:___________ 
Contact Name: __________________________________________ Phone Number:__________________________________________

Insurance Company Name:________________________Phone #:______________ 

Insurance Company Address: ___________________________________________ 

Policyholder’s Name: __________________________________________________

Policy & Group #:_______________________________Birthdate: ______________

Employee’s Name:______________________________Effective Date:__________

Employee’s Address:____________________________Phone #:_______________ 

Card Number:________________________________________________________ 

Amount Authorized: $__________CVV Code: _________Exp. Date: ______/______ 

Name on Card: ______________________________________________________

Billing Address: ______________________________________________________

City:_________________________State:________________Zip:_______________

Signature:___________________________________________________________ 

Guarantor’s Name:__________________________________________Phone:______________________________________________ 
Guarantor’s Address:___________________________________________________________________________________________

pncchk-150154

Insurance Coverage Pay By
Credit CardSelf         Spouse           Child          OtherPrimary    Secondary

Patient’s Relationship of Insured
Please choose one:        One Time Only         Recurring

ABOUT THIS BILL

• This statement is for you/your child’s services provided by Children’s Physician Group, Inc.

 
your child’s visit, including medical specialists and radiologists.  Their bills will come  
from Children’s Hospital of The King’s Daughters, Children’s Surgical Specialty Group,  
Children’s Specialty Group and Medical Center Radiologists.  They are separate from  
your Children’s Physician Group’s bill.

•  You can e-mail us at CMG.CBO@CHKD.ORG with questions about your bill.  Please refer to  

•  Did you know you can apply for FAMIS at Children’s Hospital of The King’s Daughters?  Please 
 

and application process.  

Go Paperless!  Sign Up for Electronic Billing Today!
Convenience • Security • Savings • Accessibility

Visit our website at chkd.org/paybill and follow the links to view your invoice.   
From there, you can make payments by credit card or check  

and view your account online. It’s fast and easy!

• To pay by phone, call (757) 668-8777 Monday - Friday, 9:00 am – 4:30 pm.

• For more information about our practice, visit chkd.org.

N E T W O R K

1202870
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