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SOQCI AL SECURITY ACT
NAME OF BENEFICIARY
LOUIS HENDERSON

CLAIM NUMBER SEX

303-07-4713-A MALE

IS ENTITLED TO EFFECTIVE DATE

HOSPITAL INSURANCE 7-1-66
MEDICAL INSURANCE 7-1-66
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1. Carry Jour card with you when you are away from home..

2. Let your hospital or doctor see. your card- when you require
hospital,” medical ‘or heaith services under “Medigare.” > ;

3. Get in touch with your social security- offace if. you have
- questions - about ‘your rights under “Medicare.”

4. Your card is good wherever you-. live in“the Bmﬂed State&

WARNING: Issued for the so[e use of the holder desugnaled
hereon. - Intentional misuse of this card is unlawful und wnll
make the oﬁgnderﬂnable to penolty fatnm e )y e

! R 3

PROPERTY OF UNITED STATES GOVERNMENT
F FOUND DROP IN NEAREST U.S. MAIL BOX.
Returri To: . SOCIAL SECURITY ADMINISTRATIQN

Baltimore, Maryland 21235
. FORM SSA-1966 (7-66) 3 PR




GENERAL MOTOR%
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Cl 4344 Feb 85

Benefils may be limited unless pi Is before certain non-
emergency services are provided. All health care prov-dors are expected to submit a pre-
determination authorization two weeks prior to delivery of service. Notification of emergen-
cies onihe tell free Yine by providers is required within 24 hours afier admission. Selected out-
patem servicess, therapy, x-ray and lab may require pre-determination as specified by the
carier.

Claim forms should be d to the claims g center or to the ad-
dress shown on the clainr torm. Payment for coveréd services will bo made directly to the
facity, provider or enroilee in with plan p

Acceptance or use of this card of, and ag to, the terms
of the Plan, and consent to release to, or i Ry, the Plan L , or the State
or Federal Government, of any hospital, medical and other nqurdsa‘d information requegled
for the processing or auditing of claims or for investigation of
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[ he INational Mutual Insurance Co.
CELINA, ' H RO g

SERVICE CARD
vame or Touis Henderson 32 46 A &

INSORANCE 7= 7= & I-I7 oo 2NA326-568

N Buick . .. ... 7TBITOLB99 . .

YEAR MAKE OF CAR MOTOR NUMBER

AGENT .... .S.t.r.o.up B B ..o o R A




THOMAS P. MENGELT, M. D.
1515 South 19th Street
Elwood, Indiana 46036

Phone: 552-7346

Please telephone one day in advance if you will be unable to keep
the appointment.



