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Employer-Provided Health Insurance Offer and Coverage
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Employee Applicable Large Employer Member (Employer)
1 Name of employee {f rst name, middie initial, last name) 2 Social secunty number (SSN; 7 Name of employer 8 Employer dentficaton number (EIN)
KAUSHIK BINDU | | YELISETTI 8789 PRIME HEALTHCARE MGMT INC 20-3952701

3 Street address (including apartment no.)

23412 W PEARSON DR

9 Street addrees (ncluding room or suite no.)

3480 EAST GUASTI ROAD

10 Contact te'ephons rumber

(909) 354-4567

4 Ciy or town

5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or feraign postal cods
PLAINFIELD 1L 60585-9606 ONTARIO CA 91761
Employee Offer of Coverage [Employee’s Age on January 1 Plan Start Month (enter 2-digt number): 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sopt Oct Nov Dec
14 O™ .3
Coreage e 1€ 1E 1E 1E 1€ 1E 1E 1€ 1E 1E 1€ 1€
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instructions) 5 S 541785 54178 54178 54178 54178 54178 54178 54178 54178 54178 54178 5417
18 Saction 4380H
Other Bakotfoner 26 2c e 2c o6 2c 2c 56 2c 2C 2c 2c
code, if appiicable)
17 2P Code
0 Covered Individuals
If Employer provided self-insured coverage, check the box and enter the Information for each individual enrolled in coverage, including the employee.
() Name of covered individual(s) (b) SSN or oter TIN  [{c) DOB (if S3N or cther| (d) Covered [e) Montns of coverage
First rame, middie initial, last name TiNis not avallable) fall 12months| Jan | Fob | Mar | Apr [ May | Juno | July | Aug | Sept | Oct | Nov | Dec
SNDU | |YEUSETTI | -89 O X X
18
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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