[ veiy [ 1 CORRECMED . . ouso 1sisssss 2028  rom 1095-C

APPLICABLE LARGE EMPLOYER'S name, address, and telephone no. Employee Offer of Coverage ‘Empioyee’s Age on January 1 Employer
HONORHEALTH Plan Start |14 Offerof |15 Employee 16 Section 17 ZIP Provided
8125 N HAYDEN RD Month Coverage|  Required 4980H Code Health
SCOTTSDALE AZ 85258 (enter Contribution |  Safe ea
2-digit no.): (see Harbor Insurance
instructions) and Other
Relief Offer and
01 Coverage
All 12
(480) 587-5116 Months
Jan 1A 2C
F
; b 1A 2C For Privacy
EMPLOYEE’S name and address Mar 1A 2C Act and
NEETU JOSHI Apr 1A 2c Paperwork
3230 W VISTA BONITA DR May 1A 2c Reduction
PHOENIX AZ 85027 Act Notice,
Jun 1A 2C see separate
Jul 1A 2C instructions.
Do not attach to your tax return. Keep for your records. Aug 1A 2C
Go to www.irs.gov/Form1095C for instructions and the
latest information. Sep 1A 2C
APPLICABLE LARGE EMPLOYER'’S EIN | EMPLOYEE’S SSN Oct 1A 20 o
oy 1A 2C Department of
86-0181654 XXX-XX-8584 Dec 1A 2C Treasury - IRS
Covered Individuals If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. I X ]
{a) Name of covered individual(s) {c) DOB (if SSN or other (@) (e) Months of coverage
First name, middle initial, last name fFll Sif clictentin TIN is not available) a,??\zlerfgs_ Jan ‘Feb[MarI Apr!May{ Jun] Jul [Aungep!Oct{Nov]Dec
18 NEETU JOSHI XXX-XX-8584 XX XX XXX XXX XX
19 Lyra Joshi XXX-XX-2795 X XX X X X X X X X X X
20 Geet Joshi XXX-XX-2473 XX X X X X X X X X X X
21 RAJIV JOSHI XXX-XX-7415 X X X X X X X

22
23




