
 

Service 

Date/Premium Period 

Provided For 

(Check one or more) 

 

Provider/Carrier Type of Coverage/Service 

Amount 

Requested 

Administrator 

Use Only 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

 Name:______________________________________ 

☐Self ☐ Spouse          ☐  Dependent 

 ☐ Medical   ☐ Dental   ☐ Vision   ☐ Premium 

☐ Co-Pay    ☐ Other     ☐ Deductible  ☐ Rx $_______.__ 

 

    

TOTAL REQUESTED $_______.__ 
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