
EUSOUTH

Disabled Dependent

Medical Plan

ection I fTo Be
Name of Emp oyee/Retree SocialSecunty Number

Dependenis Dat€ of Bidh (N4o i Dayftr.)

Period Conf ined

Averags Weekly Earnlng

$

1. lfthe patient has been admatted, forward the form to lhe admitting oflicer of the hospatal so that il may accompany the hospilals
nol ice oi  admiss oa,

2. l f thepai ienl isnoladmltt€dandtheclalm s for your services on y, at tach this statemenl to lhe | \4edical  Cla m Form
3. l f lh is lorm is lor the ourpose ofdelermininq e in the eventoftulure treatment, return to the employee.
ls  Dependent Dr6senl ly hcdpable o 'Sel f  S-slair .nq Enp oyrpr I  by R-asor or ls ncapac ty Congenital?

trNo tr Yesisabilatv ! Phvsical Disab
ndton Caus ng Disabl€d

Eligibit ity Request

on Reverse Side of this Form

By Employee/Retiree
Address of Employee/Reliree

Name and Address ofCurrenl or Lasl

Was or is Dependent Hospltal lzed or Inst i tut ional ized? l fYes,cveNameandAddfessof
hstfution(s).

t rNo trYes
ls Dependent Eligible for Care under Federal, State, or Local Law? lf Yes, Give Details.

t rNo trYes
Wasor is Dependenl Employed for Wages? lfYes,
Employef.

trNo tr Yes

SoclalSecLri ly Number

Employee's Work Telephone Number

Dedicated Seruice Cenier
P.O. Box C-279
B rmingham, Alabama 35283'0279

RF 2240
(11 92)

Signature ofParenl

Section ll (To Be Compfeted By Physician. Address and Telephone Numher is Necessary)

l f  Your Opin on, Wll  thsDependenlEverb6CapableofSelf-SustainrngEmployment?-No DYes

l f  Admit led as n"Pat ient ,  Give Name olHospi ta l .

NameofAl tending M.D. Date s gned

See Section lllon

Signature of Atlendrrg ir.D.

' ' ' '  '  H Approved
Br::r



RF-2200
(11-92)

Reverse

Attach additiona! sheets if necessery.

_Soglion lll (To Be Completed Bv Othe. Consuftants)
s, ano pnone numoers or any therapists (physicat, occupationat. speech, etc ) and inctude delaited

evaluations bv each

2. Ooes dependent rcquire the use ofadaptive equipment?Desdrib€.

3. List names, addresses, and phone numbers of any psychologists and/or psychialrists who have rendered c€re to dependeni and
include detailed evaluation.

Condit lons of  El iq ib i l i tv

Und€rlhe ptov s ons ofyour cont€cl, a msntally or peffnanently physlcally d ssbled dependentw lbe consid€red for covefage
regardlsss olage provided lhe dependent

. is so incapacitaled as to be incapable ol seltsustaining employmeni

. as chiely dependent upon lh€ omployee or retiree for suppo and maintenance

. is c€rlified prior to age 1 9

Neilher a reduction in work capability or inability to find employmenl a.e, of thernselves, evidence of eligibility. lf a menlally or
permanently physically disabled dependent is wo*ing, despite his disability, the extent of his eaming capability wallbe evaluated.

lmDortant Point
A mentally or physically disabled depend6nt is eligible for all benefits of th€ contract.


