


If you have no insurance, or your insurance denies your medically necessary claim, AMR will bill you for 50% of the usual and
customary charges.

All family members, up to the age of 21 years or younger, living at your residence are covered under one membership, provided they are
listed below.

We will complete all necessary paperwork, file claim and negotiate with your insurance company.

Memberships are effective from October 1, 2008 through September 30, 2009.

Open enrollment period is September - November 2008.

Do not send cash. Make check or money order payable to AMR (American Medical Response).
PLEASE ATTACH COPIES OF BOTH THE FRONT AND BACK OF ALL YOUR PRIMARY AND

SECONDARY INSURANCE CARDS.

READY CARE APPLICATION

October 1, 2008 — September 30, 2009
Please complete all information below and sign the Ready-Care membership agreement. Return your completed form with your payment to
AMR, Arlington EMS Ready-Care, 1108 East Division Street, Arlington, Texas 76011 (817) 460-0986

Isthisa__ Renewal or ___New Application?
First Name Middle Initial Last Name

Home Address: Home Phone #

SS #: Date of Birth: _ Male __Female
Primary Insurance Policy #: Phone #: Group #:

Insurance Company Address:
Supplemental Insurance Policy #: Group #:
Supplemental Insurance Address: Phone #:

Insured Employer Name: Address:

Other Family Members of Household

First Name Middle Initial Last Name
SS #: Date of Birth: __Male __Female
Primary Insurance Policy #: Phone #: Group #:

First Name Middle Initial Last Name
SS #: Date of Birth: __Male __Female
Primary Insurance Policy #: Phone #: Group #:

First Name Middle Initial Last Name
SS #: Date of Birth: __Male __Female
Primary Insurance Policy #: Phone #: Group #:

Do not send cash — make check or money order payable to AMR (American Medical Response)
PLEASE ATTACH COPIES OF BOTH THE FRONT AND BACK OF ALL YOUR PRIMARY AND SECONDARY
INSURANCE CARDS.

All membership applicants 19 years of age or older must sign below with signature of other adult member.
I hereby apply for membership in the Arlington EMS Ready-Care Membership program. I have reviewed the Ready-Care Membership
Agreement and agree to abide by the terms thereof. | request payment of authorized Medicare or other insurance benefits to me, or on my
behalf, to be paid to Arlington EMS, in order to determine benefits payable on my behalf, now and in the future. This agreement and
authorization is executed on my own behalf and on behalf of other members of my household, if they are minors or otherwise unable to sign.

Date

Date

Date

Signature of other adult member




