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Instructions for New Patient Forms 
 
 
 

• In anticipation for your first appointment at Dr. Scafuri & Associates, please visit the 
Patient Forms section on the upper right-hand side of drscafuri.com to download the 
New Patient Forms and Healthix Consent Form. 

 

• Effective December 1st, 2023, all patients must complete the Consent for 
Participation in Citywide Immunization Registry Form. This is available in the New 
Patient Form section on drscafuri.com.  
 

• Please complete the required information on the New Patient Forms, the Healthix 
Consent Form and the Citywide Immunization Registry Form. Also, please take a 
picture of the front of your identification and a picture of the front and back of your 
insurance card.  
 

• Once your forms are complete and the pictures are taken, you can either email or fax 
us.  

 

• To send via email, send your paperwork to officemanagers@drscafuri.com. When 
emailing, please include your first name, last name and New Patient Paperwork in the 
title, i.e. First Name, Last Name New Paperwork.  
 

• If you are faxing your paperwork, please fax to 866-451-2963.  
 

• We look forward to seeing you at your appointment! If you have any questions before 
your visit, call us at 718-370-3730.  
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