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□VOID 

OcoRRECTID 
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0MB No. 1545-2252 

~@21 

1 Name of responsi>le indlvldual---Flrst name. middle name. last name 

Kumar 

2 Social security number (SSN) or of18r TIN 3 Date of birth (If SSN or other TIN Is not available) 

4 Street address (inculing apartment no.) 

43329 CEDARWOOD DR 

Ali eti 
5 City or town 

FREMONT 
• State or province 7 Country and Z IP or foreign postal code 

CA 94538 m ~ -: -. -. . . . .-: ... :<: ... . ' ' '' ;· ~ :;; 

' --• 1"' . ' ~ . ' ' . . . . ,, a Enler letllBr iden~ Origin of the Healh Coverage (see instructions for codes} ► . . Information About Certain Emnlover - ~ored Coveraoe {see instructions) 
10 Employer name 11 Employer identificat ion number (EIN) 

BUREAU VERITAS CONSUMER PRODUCT SERVICES, .. C. --o400 
12 Street address Onclud ing room or suite no.) 113 City or town 14 Slate or province 15 Country and ZIP or foreign postal code 

100 Northpointe Pkwy Buffalo NY 14228 . . Issuer orOlher Cov,araoe Provider (see instructions) 
18 Name 17 Employer klentiflcation number (EIN) 18 Contact telephone number 

KAISER FOUNDATION HEALTH PLAN, INC. 
. 

941340523 844-477-o450 
19 Street address (n:ludlng room or suite no.) ,, 20 City or town 21 Slate or province 22 Country and ZIP or foreign postal code 

One Kaiser Plaza 15L Oakland CA United Stales of America us 94612 . . Covered lnclviduals {Enter the information for each covered indiviciJal. l 
r-, Name of covered indnridual(s) (l,t SSN or other TIN (cl IXJB(« $Na chlr (dlCnael ... Months of CCMlraQ8 

First name. n-iddle Initial. last name TN Is rd availlmle) al12nu"l"6 

Jan Feb Mar ADf May ..... Jul Aua SAr> Oct Nov Dec 
\ 

□ □ □ ·□ □ □ [j] [j] [j] [j] [j] [j] [j] 
zt A.JAY KUMAR AUGETI ----4339 

□ □ □ □ □ □ □ □ □ □ □ □ □ a 

□ □ □ □ □ □ □ □ □ □ □ □ □ 25 

□ □ □ □ □ □ □ □ □ □ □ □ □ 218 

□ □ □ □ □ □ □ □ □ □ □ □ □ Zl 

□ □ □ □ □ □ □ □ □ □ □ □ □ 28 
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