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EI Responsible Individual

1 Name of responsible individual- First name, middle name, last name

BROOKLYN A THUDI

2 Social security number {SSN) or other TIN

XXX-XX-8867

3 Date of birth {if SSN or other TIN is not available)

4 Street address {including apartment no.)

422 BRADFORD CREEK TRL

5 City ortown

DULUTH

6 State or province

GA

7 Countryand ZIP or foreign postal code

US 30096-8098

8 Enter letter identifying Origin of the Health Coverage (see instructions forcodes): , . . . . . . . YH

9 Reserved

E Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employer name

BANFIELD PET HOSPITAL

11 Employeridentification number (EIN}

AX-XXX2244

12 Street address (including rocom or suite no.)

PO BOX 87586

13 City ortown

VANCOUVER

14 Siate or province

WA

15 Countryand ZIP or foreign postal code

US 98687-7586

Partlil

Issuer or Other Coverage Provider (see instructions)

16 Name

REGENCE BLUECROSS BLUESHIELD OF OREGON

17 Employeridentification number {EIN)

93-0258155

18 Ccntact telephone number

888-675-6370

19 Street address (including room or suite no.)

20 City or town

21 State or province

22 Countryand ZIP or foreign postal code

100 SW MARKET STREET PORTLAND OR US 97201
Covered Individuals (Enter the information for each covered individual.)
(a) Name of covered individual(s) (b) SSN or ather TIN | {¢) DOB (if SSNor | (d) Covered
First name, middle initial, last name other TIN is not all 12 q“osn:w (e} Months of coverage
avsiiable) Jan | Feb Apr | May | Jun | Jui Sep | Oct | Nov | Dec
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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