
 
Elissa Rubin, MD, FAAP, IBCLC, RCL 

Deborah Saunders, MD, FAAP, FSAHM 

Sheeba Johnson, FAAP, IBCLC, RCL 

Alyssa Nastro, MD, FAAP, IBCLC, RCL 

Rachael Bilello, DO, FAAP, IBCLC, RCL 

Denise Tavana, MD, FAAP 

Claudine Mathieu, MD, FAAP 

Sherilyne Co, MD, FAAP 

 

I am requesting that my child / children’s medical records be copied and forwarded to:  

 

Happy and Healthy Pediatrics, PC 

77 Jericho Tpke. 

Suite 175 

Mineola, NY 11501 

Phone: (516) 216-5910 

Fax: (516) 216-5907 

 

Names of Child(ren):_________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

I am requesting these records in accordance with HIPAA regulations. 

 

 

Parent/Guardian Signature: _________________________________  Date:______________ 
 

77 Jericho Tpke. Ste. 175 Mineola, NY 11501 

P (516) 216-5910/ f (516) 216-5907 

www.happyandhealthypediatrics.com 


