GKIFDR 9EQW/DRWHV LVUF WRXQFD
+HDOWHKIDH )RG f53HWLYHBOW K O1D XS

PPS@®RBU 6X1i'Ut:ifaU®d\ee 6\edXa B[RO BT SHAME:XOWNURU\Re: 1
d}oo &GO GIOKiHiI0 % Z}0i1Ws RGIH & AVAOAOTriqiou JoW]us> Z] %k (

':8/(71, )2508/$5= =*a26=(1,$ , )2508/$5%-(675%$&<-1<

275=<0%$1,( 1,1,(-6=(*2 )2508/$5=% 1,( *:$5%$1785%81,(1,$ '2 :,$'&=(1,$
1LHZ\SH4AQLHQLH WHJR IRUPXODU]D Z FD4R FL PR*H VSRZRGRZDi RSY(QLHQLH Z ]DSa

Imi L 1D]ZLVNR B BB 1XPHU 6RFLDO 6HFXULW\

1XPHU ," &]1aRQND BBBB

$GUBRBBBBBBBBBBBBBBBBBIEBBER B BBBWBEBBRG SRF]VBRESBB
'DWD XURG]HQIBD TelHIRQ GRPRZ\ B TelHIRQ NRPyUNRZ\B

( PDLO BBBBBBBBBB BB, © B
ND]ZD SUDERGDZF\ BBBBBBlelHIRQ SUDFRGDZF\

$GUHV SUDFRGDZF\ BBOLDVWR BBBB 6WDQ .RG SRF]WRZ\B

3UHIHURZDOD QUi vKLV]SsB lvNBRVINL
6wbQ F\zboq\] )RQDW] z VHSDUJFMER]ZLHGILRQ\:GRZD :GRELHF

ND]ZLVNR B PL BBBB 'UXBHIPL BB

DatD XURG]HQLD 7THOHIRQ GRPRZ\ 7THOHIRQ NRPYUNRZ\

&\ WZyM PDa*RQHN MHVE]DV\E‘XGQLR‘QWD URIMRF] FLOUBWUXGQLHQLD

Nal]ZzD SUDFRGDZF\ B7THOHIRQ SUDFRGDZF\ BBB
Adres: BOLDVWR StaQ .RG SRF]WRZ\

8
&]\7\ 7ZyMD4*RQHN OXE G]JLHFL SRIRVWDM FH Q DZiKiVRJAaMIIaQ WP VR 16 \FF . €1\ X E
Medicare lub Tricare? IBN] | B[ | -H OL yGIDM SHA4QH RQIRIREMASIHHFIHQLRZHM O

Firma ubezpieczeniowa, ubezpieczyciel lub nazwa planu:

Adres: Numerpolisy.
Miasta aBt Kod pocztowy Numertelefonu B
*ayZQ\ XEH]SLHF]RQ\ Numegr JAyZQHJR XEH]SLHFIRQBJR

&]ARQNRZLH URG]LQ\ REM FL=DQU®\WR 2 WMBNLHHF NG U MBID M D ponAMGR G Ik F

-H DLOXE 7ZyM ZVSya4PD4*RQHN NZDOLILNXMHFLH VL GR OHGLFDUH PXVLFLH GRVWDUF]
VNAaDGDQLD WHJR IRUPXODU]D
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,PLRQUIDJIZLVNPUDZQLRQ\FK RVyE |Q DDats\ibHrBriaQ L X 3RNUHZLH VWZR
1D]ZLVNR PL IQLFMWIR& VL F]LH 5RN| Dziecko | Pasierb

[] []
[ []
[l []
[] [ ]
[] []
[] []
[] [
[] []

3RGSLV XFJHVQLND BBBBB DaW D

3RGSLV ZVSy4PDA4*RQND BBBEBB DatD

RQL
GDW
GG]L

:SLV] SHRQHAD]ZLMVBEWHRQHILFMHQWD MHJR SRZL ]DQLH ] 7TRE RUD] DGUHYV

A ,PL L 1D]JZLVNR BBEBBBBBBB SSIL 3RNUHZLH VWZR
Adres: BB

B ,PL L 1D]JZLVNR BBBBBBB1 3RNUHZLH VWZR
Adres: B

& ,PL L 1D]JZLVNR B BBBBBS\: SRNUHZELH VWZR
Adres: BB

' ,PL L 1D]ZLVNR BB BBBBBN: SRNUHZLH VWZR
Adres: B

-H*HOL ZVND]DQ\ ]JRVWDQLH ZL FHM QL* MHGHQ EHQHILFMHQW UR]JOLF]JHQLH ]
SRIRVWDA\FK SU]\ *\FLX EHQHILFMHQWYZ. ZK\EDLO'H PUNDFLQREHPSIFHAM QH IR

PrRenW %HQHILEFMHQWErBent % HQHILEMHQW® %
RFRHQOMW QHILFMBBBBB RBFHBWHQHILFM-BBEBB BB

B3RGSLV XFIHVWQLND BBBBB DatD BB

YDAVIHP MHVW Z\SHAQLDQLH WRJRFR UFHMD LAND] \ZH RORP FRIDIPGRPH SRPLMDQLH ZD*Q\FiK QDM RIYZQ K
VDQNFMH NDUQH LN BWRODIHNH ORZ\*V]\FK LQIRUPDFML M Hivath &t W&far® Festhiehtdf thd OcBgtRiction|L ]Z U
and General Laborers’ Districbuncil of Chicago and VicinitZ VIHONLH NZRW\ SLHQL *QH GR NWyU\FK JRVWD4& QDNARQUIRQ\ Z
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