
§!GREATURE QEN  FILE

OUR POLICY: THE PfiT!ERET !S RE£PONS!BLE FOR AfiL B!LL§ !N€uRREE}.  i#E "!LL FILE

INSURANCE €LA!M5 AS A €#URTE5Y FSEL SuR P#"ERETS®   lF FULL PAYMERET 1£ NOT

RECEivED FRGRA iNfuRAM[E "ITHiN 6 wEEK5 SF THE E*ATE cap sER#!€E, pAyMENT
"ILL THEN  BE Dug FR#M THE PfiTIERET*

I  REQUEST PAYMENT 0F AUTHORIZED BENEF!TS BE MADE SN MY BEHALF TO DR.

JAMES SHAVER FOR ANY £ERVI€E§ FURhiisHEB ME.   I AUTHSRIZE THE RELEASE 0F

MEDICAL !NFGRMAT!OEN ABOUT ME TO AUTHORIZED AGEhi€{E5 TO E}FTERMINE

BEENEF!T5  PAYABLE FOR RELATEB SERvl€ES*
------I    ----         ---                                                                           pR!REARY!RESuRAENCE                                                                                                                 --

INSURANCE CC):

NAME C)N CARD:

SS#/lD#:                                                                                                        DATE C)F BIRTH:

SECONDARY INSURANCE

INSURANCE CC):

NAME ON CARD:SS#/lD#:                                                                               DATE OF BIRTH:

SIGNATURE:                                                                                                                  DATE:


