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PRESCRIPTION DRUG CLAIM FORM

2.

NAME AND ADDRESS OF DEPENDANTS EMPLOYER

ADDRESS AND PHONE NUMBER OF OTHER CARRIER

DEPENDANTS SOC. SEC. NO. DO DEPENDANTS
HAVE OTHER
INSURANCE?

CLAIM FORM MUST BE ENTIRELY COMPLETED AND SIGNED
ALLIED PRINTING

TRADES COUNCIL
SOUTHERN CALIF.

UNION
LABELR 2 0 3


