...Yes ...No

If Yes:
1. Insurance Company:
2. Employer Name and Address:

3. Policy or ID #:

Date of Service:
Total Charges: $

| CERTIFY THAT THE ABOVE STATEMENTS ARE CORRECT

Subscriber’s Date:

Signature:

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals
for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime and shall be subject to a civil penalty not to exceed five thousand
dollars and the stated value of the claim for each such violation.

NON-MEDICARE MEMBERS: Please see reverse page for additional signature requirements.






