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» Go to www.irs.gov/Form’

Health Coverage

» Do not attach to your tax retur- Keep for your g corye
10958 for instructions and the fatest information,

Responsible Individual

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

Vamshi Krishna Rao

4 Street address (including apartment no.)
955 ESCALON AVE APT 308

L
5

560118

OMB No. 1545-2252

2021

VOID

CORRECTED

2 Social security number (SSN) or oter TIN

3 Date of birth (if SSN or other TIN is not availabie)

amwmmomnormuemmw(seemumfmm) sl

[Mesineni 2414
5 Cityorfown 6 State or province 7 Country and ZIP or foreign postal code
SUNNYVALE CA 04085

9 Reseved !

> [s] |~

[ZE0E_ information About Certain Employer-Sponsored Coverage (see mstruct-ons)

10 Employer name 11 Employer identification number (EIN)
COMCAST CORPORATION g4
12 Street address {including room or suite no.) 13 City orfown 14 Staie or province 15 Country and ZIP or foreign postal code
1701 John F Kennedy Bivd FL 21 Philadelphia | PA 19103
Lzl Issuer or Other Coverage Provider (see instructions)
18 Name 17 Employer entification number (EIN) | 18 Contact telephone number
KAISER FOUNDATION HEALTH PLAN, INC. 941340523 844-477-0450
19 Streel address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
One Kaiser Plaza 15L Oakland CA United States of America US 94612

[x:le8\f  Covered Individuals (Enter the information for each covered individual.)
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