006846

b

~.1095-C |

Department of the Treasury
Intemal Revenus Service

Go to www.irs.gov/Form1095C for instructions and the latest information.

o

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return. Keep for your records.

¥ . %

b0012p

OMB No 1545-2251

2022

I Empioyee -,

~ Applicable Large Employer Me

1 Name of smpioyee first name, middie initial last name) ALZ Soctal securty rumber (SSN)

7 Name of empioyer
TOTAL RENAL CARE INC

mber (Employer)

8 Empioyer identification number (EIN)

95-3372911

PRASH weve_es
ANTH | “(ULKARNI = ‘5522 B 10 Contact telapnons number
8 Sl roe! mam(ml uding apﬁnm no.) 9 Stroet worem(rdddmm"'“‘"m' 877 732-8482
9415 PANTHER CREEK PKWY APT 715 2001 16TH ST. ( Z,)p foreign poszal
4 Chy or town S State or province 6 Country and ZIP or foregn postal code | 11 City or town [Ts"“‘" provinos ’13&»"7{3‘5 802(;'2.9 e
FRISCO > 75035-1112 DENVER co —r
_Employee OfferofCoverage [EmployeesAge on January 1 Plan Stan Month (enter 2-digit number). =
Al 12 Months | Feb Mar [ May June July Aug Sept . =
18 Ofter of T [ 1€ 1E
Coverage erter | 1E 1E 1E 1€ 1E 1E 1E ( 1E |
15 Employee ’ f L
Reguired |
Contributo: ‘
rsmicions) B S 133715 133718 133718 133715 13371 133715 133718 133718 13371% 133718 133718 13371
:;:Ee("\';ml:;&GH
Other Reket forder 2C 2C 2c 2c 2c 2 2c 2c 2 2c 2C 2C
code, i applicable)
17 4P Code / ,
[ Covered individuals X
If Employer provided self-insured coverage, check the box and enter the information for each Individual enrolled in coverage, Including the employee. [:
(a) Neme of covered incividal(s) (b) SSN or ctner TIN |(c) DOB (if SSN cr ather| {d) Covered | {e) Mortns of coverage
First name, muddle Inital, last name TiNis not availables |al 12months|™ jan | Feb | Mar | Apr | May | Juns | July | Aug | Sept | Oct | Nov | Dec
| { |
: Prashanth Kulkarni veanse 6622 ] ' [X] ’ X | X X] t X | X 1
1 |
SINDUSHRUTHA GUNDAMARAJU| ~ ****-**.7897 ] ] XXX XX i X | X |
19 | |
T |
AHNA Kulkarni 7314 [=] x] XN X|X|X|X]|X l X | X |
20 | |
— —
4 O |0|0|jo0(0jojoo|oio|oc|o|o
e O (o|jojoo(o|o|o|jo|o(c(o|o
2 O |Ojo|o|o|ojo|o|o|o|o|o|o
| |

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

Form 1095-C o2z




