HEALTHSYSTEM  Transition Exercise: My Insurance
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Info
Who is my insurance company?
Insurance company name: _____________________________________________
Phone number:
My identification numberis: ________________
My group numberis: ______________________
I can be on this insurance untillam ______________ years old.
Cut out this wallet size info card
to keep in your purse or wallet.
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Insurance Info
Name:
Phone:
Identification #:
If you have any questions Group #
about your health care Name: Hospital Info
coverage call member Address;
services and ask! ' (P ere)
Pharmacy
0 Narme:
Address:
Phone:
Fax:
Supply Company
Name:
Address:
Phone:
Fax:
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