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Parent #1 (mother  , father ) 

 

 
DOB 

  
Occupation

 

 
Parent #2 (mother  , father ) 

 

 
DOB 

  
Occupation

 

 
Address 

 

 
 

 

 
Telephone Home 

 
(      ) 

 
Work 

 
(       ) 

 
                Cellular 

 
(      ) 

 
Fax 

 
(       ) 

 
E-mail 

 

 
Who recommended Universal Pediatric 
Associates to you? 

 

 
Adoption Agency / facilitator Information: 

 

 
Name 

 

 
Address 

 

 
Telephone  

 
(      ) 

 
Fax 

 
(       ) 

 
E-mail 

  
Contact Person 

 

 
Anticipated date of travel (if known) 

 

 
Country / Region (if known) 
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Information about your family: 
 

 

Do you have any children, any previous experience with international adoptions, domestic 
adoption / foster care, etc? 
 
 
 
 
 
 
 
 
 
Information about a child / children you are planning to adopt (age, sex, special needs, etc) or 
any issues you want to discuss with us: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IMPORTANT NOTICE AND DISCLAIMER: 
 
You acknowledge that you are asking Universal Pediatrics Associates, PC “UPA” to review medical records and other information provided by you. The medical records and other 
information are for a third party individual and may have been prepared by a professional outside of the United States, who may or may not be qualified to prepare such records.  UPA will 
review the medical records and other information including pictures and videos provided by you and will prepare a report. It is important to note that such a Report will be based solely on the 
medical records and other information provided by you. UPA will not be evaluating the third party individual in person. The medical records cannot be independently verified by UPA and 
may be incorrect and/or incomplete. Such a report and its content will be for your informational purposes only and not to establish a diagnosis. Such a Report is solely for your benefit and 
may not be relied upon by any other person or entity for any purpose without UPA’s prior written consent. The Report is not intended to be a substitute for professional medical advice, 
diagnosis or treatment. Reliance on any information in the Report will be solely at your own risk. 
 
Signature 

  
Date 
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Fee Schedule 
 
1. International Adoption Consultation: $350 for single referral / $500 for siblings 

• Review of preliminary referral information 
• Parent meeting and preparation for first trip to Russia 
• Review of additional medical information including: videotapes, photographs and new 

medical records 
• Assistance with location of local Russian Medical Professional 
• Two follow up phone consultations (additional consultations: $50 each) 

2. Optional International Adoption Consultation Services: $150 per child 
• Travel medicine recommendations and prescriptions 
• Letter of medical necessity to Russian Courts to expedite the waiting period  
• Parent meeting and preparation for second trip to Russia 

3. Additional Referral after Non-acceptance or Failed Referral: $250 
• All services as described above 
• Fee applies to each additional referral 

4. International Adoptee: One-Time Physical Exam upon Arrival. The patient must 
present a valid Referral Number from their Insurance Carrier and their insurance 
information on the date of service. Alternatively, a $350 self-payment per child is due 
at or prior to the date of service 
• Complete physical exam 
• O&P kits provided 
• PPD plant 
• Consultation report by Dr. Stavitsky provided to your Primary Care Physician with 

recommendations for immunizations, blood work, and follow-up care. 
5. International Adoptee: Patients selecting Dr. Stavitsky as their Primary Care 

Physician will be treated as regular patients with appropriate co-pay and their 
insurance carriers will be billed accordingly. 
• Complete physical exam 
• O&P kits provided 
• PPD plant 
• Immunizations 
• Blood work 
• Recommendations for follow-up care 

 


