0245172026

09:33Ugarte Clinic

Name:

(Fhx 13614585030

Health Insurance Verification Form 9}9 m_

DOB:

Insurance:

& Youp

F. 0007140001

Ins. Phone #:

Co-Pay:

Co-ins:

Deductible:

Met? Yes/No

Qut of Pocket:

Elgibility € FFective date:

Covered Benefits:

EKG (93000):

INJECTIONS (96372):
TELEVISIT; .




