All workers must have application signed by Shop Steward
before processing.

All retirees complete both pages of application and return in
person or by mail.
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idney Hillman Health Center

Brian Heppard, M.D. | Medical Director

AUTHORIZATION REGARDING BENEFITS PAYABLE UNDER MEDICARE, PART B (TITLE XVIII)

| hereby authorize The Sidney Hillman Center of Rochester to
receive supplementary medical insurance reimbursement under
Part B of Title XVIIl due on services which it pays in full in my
behalf, and | further authorize The Sidney Hillman Center of
Rochester to provide the Social Security Administration of the
United States Department of Health, Education, and Welfare and its
local carrier, Genesee Valley Medical Care, Inc., with copies of the
clinical reports of services from physicians and laboratories in order
to document the nature of services which The Sidney Hillman
Health Center of Rochester has paid for in my behalf. This
authorization shall remain in effect until such time as | may
voluntarily revoke it.

NAME

MEDICARE NO.

MEDICARE EFFECTIVE DATES:

HOSPITAL INSURANCE (A)

MEDICAL INSURANCE (B)

SIGNATURE

DATE

WITNESS

Having been informed that an extra charge is being made by the
supplier for deluxe frames, that this extra charge is not covered
by Medicare, and that standard frames are available for purchase
from the supplier at no extra charge, | have chosen to purchase
deluxe frames.

SIGNATURE

DATE

Sidney Hillman Health Center
750 East Avenue * Rochester, NY 14607 _ o LI
Direct Line: (585) 242-7573 » Fax (585) 473-3309 * Email: bheppard@uhrrib.org






