Authorization for WWW.MYMEDICARE.GOV

Please indicate the following information:

My Ilealth.
My Medicare.

O Iam NOT registered

Please fill out the following information. ‘ e
MEDICARE {=ff. HEALTH #¥SURANCE
. 1ANOMERICARE [1:800-633.44227)
Medicare No.: B
JANEDOE =~~~
{P00.00-0000°A)  FEMALE
Last Name: ‘HOSPITAL  (PART &) 07-21-1988
MEDICAL  {PART B 07-01-1286

Date of Birth: T _ngL@ﬁﬁ_ﬁ

Gender:

Zip:

O I am registered
Please fill out the following information.

Sign in ID.:

Password:

By signing this form | am giving STEPHENS & STEPHENS permission to access and/or register
my account on www.mymedicare.gov

[, , give authorization to STEPHENS & STEPHENS to access/
or register my account on www.mymedicare.gov., for the purpose of Medicare Claims/ Liens.

I understand that once STEPHENS & STEPHENS has access/ or registers my account
they will have access to my personalized information regarding my Medicare benefits and
services.

Client Signature
Privacy/Confidentiqlity Standards
STEPHENS & STEPHENS recognizes the need to maintain confidentiality of your protected health
information and is committed to protecting your privacy.




