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HNS/MEDCOST
PO BOX 2368
CORNELIUS NC 28031

X 000000001

DOE JANE S       01     01    1980 X       DOE JOHN A

123 ABC STREET 123 ABC STREET
ANYTOWN US ANYTOWN US

 00001 00001

X

X

X

00001

MEDCOST

739.3        739.1 724.3 739.2

04  01    15    04   01    15    11             98941 ABCD            50  00    1 0000000001

9

04  01    15    04    01   15     11              97140       59 ABCD            40  00    1 0000000001

04  01    15    04    01   15    11              97014 ABCD            35   00     1 0000000001

04   01    15    04    01   15    11              97012 ABCD           30   00   1 0000000001

01-0000001 X        000001 X 155   00

JOHN Q CHIROPRACTOR DC

CHIROPRACTOR OFFICE
123 ANY STREET
ANYTOWN US 00001

0000000002

001    001-0001
JOHN Q CHIROPRACTOR
PO BOX 000
ANYTOWN US 00001
0000000002

03    01     2015

SECONDARY

X

DOE JANE S

PRIMARY INSURANCE ID #

PRIMARY INSURANCE PLAN NAME

01       01  1979     
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X
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