PO Box 15369

Springfield, MA 01115-5369

(877) 657-5039
specialriskCS@wellfleetinsurance.com
fax: (413) 733-4612



Do you/spouse/parent have medical/health care or are you enrolled as an individual, employee or dependent member of a Health Maintenance
Organization (HMO) or similar prepaid health care plan, or any other type of accident/health/sickness plan coverage through an employer,
D SDUHQWYV HPSOR\HU RU RWKHU VRXUFH"

Policy #:

Are you eligible to receive benefits under any governmental plan or program, including Medicare?

Yes No If yes, please explain:

IF OTHER INSURI IF OTHER INSURANCE OR HEALTH CARE PLANS EXIST, PLEASE SUBMIT COPIES of their EXPLANATION OF BENEFITS along with your claim.



y In General, and specifically



