
CLAIM FOR T'ISION ASSISTANCE
HOW TO FTLf, YOUR CL.{iM
I. YOU COMPLETI] IART A
2. IL{VE YOUR PEYSICIAN OR OPTOMETRIST CO}lPLf,Tf, TART R
3. ILAVE TIt' S(IPILIIR COM?LETE P,\RT C
4. SEND TIIE coNIPI,TTf,D IoRII To SPtrClERA

BELLSOUTH MA'L ro, s'ricfL.,{A
BELLSOUTH iN.]IT
23I I LORD BALTIMORE DRIVE
BALIIMORE, I'ID 21244.264'1
l-300-339-3242

PATIENT & INSURtrD INFORItrA.TION R.tirus, Spotsor.d, on l CI6r II Dq,eddb 4r.
not elilihte lor t hio, Care Bu.lils.

I PATIINT'S NAME (Fist Middlc rnitial, Lan) 2. ?ATIENT'S BIRT]]DAY (MO, DAY,1'R) 3. EMPIOYEE S NAM! (li$t, Nliddle, Lro

4. II PATIENI CHILD OVER 19.  RE THEY A
FIILL TIIVfE SIUDENT?

E YES f] NO
5. IMPLOYIIS ADDRESS (Slrcct, clity/SlaE, Zip) 6. PATIENT'S SlX

n NlAr! fl FEMALE

7, EMP. SSN:

3 PATIINT'S REIATIONSI{IP TO INSURED

-self 

fl sou* . child . odrd

9. INTPLOYEES (COMPANY)

CROU} NO BST V ASO
IO, OTHIR VISION CARI COVERA.GE
lnler Nane of Poli.] holdcr, ?lan N.ne. Address,
Policy or Medic.l Assisbnde numbo.

1I \{AS CONDITION RILA'$D TO
A. AN ACCIDINT

E Yrs fl No
B AN AUTO ACC]DENI

E YES ENo

12 ARl ANY VISTON SIRVICIS PROVIDED BY
,{ IILAITH ItrAINTENAI\]CE ORCANIZATION?

E YEs D No LIST sFn\''IcE

13. Does yodwifc&usbdd work? EYES flNO
Il YES. s hal is tbeir Enlloyels Namc 1

14. ls Patient N{entally H.ndicatped?
El 'Es ENo

ls. Is Palicnt siqle? EYES fl NO
b. srHlSLlAlM < a lD t t \ lDlODl\n c\  nF\4\U B,\ l l l l ( 'L l1-s Ll \O

17. ANY PIRSON WHO KNOWNCLY IILES A STATIMENT OF CLAI]\'I CONTAN'iING ANY TAIST OR N]LISIIADING INFORI\''ATION IS SUBJICT TO
CRIMLNI,{L AND C]VIL PINALTIIS. I HIARBY CIRIIIY TO T1{I ABOVI STAIII4trNIS AND AU'IIORIZE RELEASE OI  NY INFORNIAT]ON
RDLAIINC TO TIJIS CLAIM.

I
EMPLOYEE'S SIGNATURE DATE

PART B EXAMINING PIIYSICIAN OR OPTOMETRIST'S INFORMATION

I Dale .l this cxminalion 
- 

Dateoflaslexam'naron tu tRTLDBYc\ot t^v tRs E t ' l  s  E \u

2. Aft any oftlcsc shdges coveredby my otlerinsuoce, s.vemnenhl or$o*es coDpeNation law? ! I'ES E No
If YE S, please gire Lh o namc of olher insurance d.nla.y a.d lane of eroup

L Charge for lhis eranuation $

I hearbv certi& tlat lhe abo\r statmmts rcuratch descibe the setuices nndcrcd md lhal I an
Licctrcd to pnctice by the Slate of

Pri.l o.lype ?hysicirnt nlD€

\ ITSTBTFUR\I \HLDTJ\DLR AI IHORII \  Of L{\ ,
Individual Pracft iotrcf s SSN
All orhen l-nployer ID No

PART C SUPPLIER'S STATEIIIENT
The foll.*ing Lcnscs and/or lFEs wre oidmd on for the abolc paticnt as Frcscribed on

MATEllAls SUPPLIED O Pla$ic tr Class lxrn Cirse for ?hotosenslti
No oflens Charge Anri refl€ctile, orolher exlias

Conlact O Soit O Fard O Disposable-.
orher transl -.roolCbarger lo '  r r tme. Leo{€" $

I Pbysician s Tax 1.D. No. andssN
(required bJ Lr{) for Tax ReFoning

10


