INSTRUCTIONS

HEARING AID BENEFIT CLAIM

1. Carpenter must compiete PART | and must personally sign this form.

2. PART 1l is to be completed by Provider of Service.
3. Benefits are available upon dispensing of item, not on order date.

CARPENTERS HEALTH AND WELFARE TRUST FUND FOR CALIFORNIA
P.0.BOX 2280 » OAKLAND, CA 94614-0180 « TELEPHONE (510)633-0333 — (888) 547-2054

KAISER PARTICIPANTS MUST USE KAISER FOR HEARING AID BENEFIT.

FART I PLEASE PRINT OR TYPE.
CARPENTER'S NAME LAST FIRST MIDDLE BIRTHDATE ~ |RETIRED?| CARPENTER'S SOCIAL SECURITY NO.
MO DAY YEAR
O o
YES NO| o e
ADDRESS NUMBER STREET oITY STATE ZI? CODE
g | PATIENTS NAME BIRTHDATE  |PATIENT'S RELATIONSHIP TO CARPENTER -
MO DAY  YEAR MALE
ui I R
= SELF  SPOUSE  CHILD | FEMALE
1) : =
L |is Any Member of Your Family covered by any ] yes INDIGATE IF FULL TIME STUDENT
g other Health Insurance Group Plan? If Yes, [ no
¢y | Furnish Details Below. SCHOOL
PLEASE PROVIDE NAME AND ADDRESS OF OTHER PLAN OR GROUP GROUP NO. OR POLICY NO.
NAME OF EMPLOYER OR ORGANIZATION PROVIDING OTHER NAME OF PRIMARY PERSON COVERED IDENTIFYING NO./S.5.# OF PRIMARY
COVERAGE UNDER OTHER PLAN PERSON COVERED UNDER OTHER PLAN

| certify under penalty of perjury under the laws of the State of California that the information given on this claim is true
and correct. | authorize the Provider of Service 1o release all information relating to this claim.

CARPENTER'S SIGNATURE DATE SIGNED 20
PART I3 PLEASE PRINT OR TYPE.

EXAM OATE OF SERVICE AMOUNT CHARGED

MO DAY YEAR
YES [] NO [

] LEFT SERIAL NUMBER DATE ORDERED DATE DELIVERED AMOUNT CHARGED
€ MO DAY YEAR MO DAY YEAR
z
1 RIGHT SERIAL NUMBER DATE QRDERED DATE DELIVERED AMOUNT CHARGED
7] MO DAY YEAR MO DAY YEAR
S

NAME OF PROVIDER FEDERAL | D. NUMBER TELEPHONE NUMBER
i
LER
a ()
g ADDRESS STREET CITY STATE ZiP CODE
i
Q.

DATE SIGNED

2n 2/69; 3/00; 10702

AUTHORIZED SIGNATURE QF PROVIDER

CLAIMS MUST BE FILED WITHIN 20 DAYS FROM DATE SERVICE RENDERED.
(FUND BENEFITS WILL BE PAID RIRECTLY TO THE CARPENTER ORNLY.)

E i a Prudent Buyer prwideris_ aveilable to the participant and is uﬂkzea’, benefits wrllbe paid fo tl_za;:prgw'dgﬂ o e

CP-2

Zedlovk! Prinking Ga.




