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SECTION 1 - PLEASE ANSWER ALL QUESTIONS COMPLETELY.

APPLICANT
Last Name First ’ M.1.
Mailing Address

Residential Address (if different from Mailing Address) B ' 03 %
City ] State \ Zip €« # 4 5
Age Date of Birth ‘ State of Birth ’ [J Male [] Female 6 %

Home Phone # ( ) - ‘ E-Mail Address

Social Security Number ‘ Height Weight

Medicare Health Insurance Card Number (if known)

Have you used tobacco in any form in the past 12 months? [J Yes [ No
APPLICANT B
Last Name First ‘ M.1.

Mailing Address ,
Residential Address (if different from Mailing Address) - ' 10

City [ state [ zip - #4 5, 6
Age Date of Birth ‘ State of Birth ‘ [J Male [] Female % 7

Home Phone # ( ) - ‘ E-Mail Address

Social Security Number ‘ Height Weight

Medicare Health Insurance Card Number (if known)

Have you used tobacco in any form in the past 12 months? ] Yes [ No
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# 9, /3#
# |
—
MEDICARE @ HEALTH INSURANCE
1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY
JANE DOE
MEDICARE CLAIM NUMBER E: EX
000-00-0000-A . | E@E
IS ENTITLED T¢ 2 'E DATE
Hi ITA P 07-01-1986
CAl IR 07-01-1986
e ﬁ

HERE

DO NOT SEND CLAIMS FOR PAYMENT OF
MEDICARE BENEFITS TO THIS (4) ADDRESS
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