Prism Emergency Medical Services

mm Please charge my credit card: Make check p‘“"l‘ll' to:
Prism Health Services

T QVisa OMascercard
ST b 30 4821 Buttermilk Hollow Road
. L West Mifflin, PA 151212
. . ; Card Number: : g
Subscription Rate:______ "Ard Number L 's"M' For any questions, please call 412-466-5111

Expiration Diate:

Mame on Card: - PRISM HEALTH SERVICES INC.

Hlﬁl‘ljlnlr[‘i

Donation Loptiomal )3

Total Enclosed:

. Emergency Medical Services

Emergency Calls: 9-1-1
All Onher Calls: 412-466-5111

REVERSE SIDE MUST BE COMPLETED Retain this card. Expires June 30, 2010
TO ACTIVATE MEMBERSHIP

Please make necessary corrections to name and address below,

Please list all family members residing in your home. PLEASE PRINT ALL NAMES,

PRISM HEALTH SERVICES
EMERGENCY MEDICAL SERVICES

RISM

R EW TN

This subscription entitles holder unlimited Emergency

Medical Service, and additional ancillary services, unuil Telephone Number: _ -—

June 30, 2000, subject to terms and conditions which are AUTHORIZATION

i\’illdhh upan request. Pl‘lam Htil[h Services EM" | request thar payment ol afy authorized sraurans e bepefits be made on my behall e Prsm Health Services Ina
reserves the right to all available third party claims. EMLS for any ambsilbance services provided 1o me by Prim Health Serveces Inc, | awtharoe any holbdes of medic al

undrrmicsl ion or dioc umerviat s absosit e 1o i leaer o the Uenier fod Medicare and Meshoaid Servces aned ois ¢ affem

s, as well as o Prom Health Servwe Ing , E M5 ang onbormanson o douumenias wn needed to determone

i - arad agenn
F“ Idliltlﬂﬂll inimtm I‘.'-I.u sm"ru M--I'ﬂ- the wr beretun pavabie bor any sevi e providked o mr by Frieen Health e wes nc

412-466-5111
THANK YOU FOR YOUR SUPPORT  Signature X
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