a.etna® Commercial Prescription Drug 537 Fhaimacy Management

i Phoenix, AZ 85072-2444
Claim Form FAX: 1-888-472-1128

Aetna Member Number (claim cannot be processed without number) Group Number

If you are enrolled in Medicare, check here []

Employee Name (First, Middle, Last) Employee Birthdate (MM/DD/YYYY)

Employee Address (Street, City, State, ZIP Code)

Company Name & Address (Street, City, State, ZIP Code)

Employee Signature Telephone Number Date

( )

Prescription(s) were for:

Last Name, First, Middle Initial Gender Employee Spouse Dependent |Patient Birthdate (MM/DD/YYYY)
] Male [ Female O O O

Are any family members expenses covered by another group health plan, group pre-payment plan (Blue Cross-Blue Shield, etc.), no fault auto insurance,
Medicare, or any federal, state, or local government plan?

[ONo [Yes

If Yes, list policy or contract holder, policy or contract number(s) and name/address of insurance company or administrator.

If Medicare, check all that apply.
[] Medicare Part A [] Medicare Part B [] Medicare Part D

Member ID Number with Other Carrier Member Name Member Birthdate (MM/DD/YYYY)

Indicate reason for manually filing these claims:
[] Coordination of Benefits — Please attach an Explanation of Benefits from the primary carrier along with the detailed receipt.
] Emergency — If Emergency, describe Emergency below, or on a separate sheet.

[] Compound Drug - If you have a drug that contains more than 1 ingredient. Please provide the following information:
e The VALID 11-digit NDC number for EACH ingredient used in the compound prescription.
¢ The ingredient name for each NDC.
e The “metric quantity” expressed in number of tablets, grams or milliliters for each ingredient NDC #.
e The cost for EACH ingredient (dollar amount).
e The TOTAL compounded quantity.
e The TOTAL dollar amount paid by the patient.

Please Note: Manual submission of claims does not guarantee reimbursement of claim.

Pharmacy Information Please attach detailed prescription receipts or ask your pharmacist for a pharmacy statement. We cannot
process your claim without this information.

Member Submission Requirements
¢ Please read carefully before completing this form. Claim You MUST include all original “pharmacy” receipts in order for your
forms without the required information cannot be claim to process. “Cash register” receipts WILL NOT be accepted
processed. Incomplete forms will be returned to you. with the exception of Diabetic Supplies. The minimum information
« If you use more than one pharmacy, use a separate form for that must be included on your pharmacy receipts is listed below:
each pharmacy. o Patient Name e Prescription Number e Medicine NDC number
¢ Use a separate claim form for each patient. o Date of Fill ¢« Metric Quantity e Total Charge
e Claims must be submitted within two years of date of o Days Supply for your prescription (you need to ask your pharmacist for
purchase. this “Day Supply” information)
e Complete all employee and patient information on the top e Pharmacy Name and Address or Pharmacy NABP Number
portion of the form and be sure to sign it. If the Prescribing Physician’s NPI (National Provider Identification)
¢ Mail or FAX the Prescription Drug Claim Form to: number is from a foreign country, please fill in below:
Aetna Pharmacy Management Country:
ig Bo?( 53\424‘:35072 2444 Cumency.
oenix, - .
FAX: 1-888-472-1128 Amount:
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Misrepresentation

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penalties.

Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof. Attention Arkansas, District of Columbia, Rhode Island and West Virginia
Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention California
Residents: For your protection California law requires notice of the following to appear on this form: Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison. Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division
of insurance within the department of regulatory agencies. Attention Florida Residents: Any person who knowingly and with intent to
injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony of the third degree. Attention Kansas Residents: Any person who knowingly and with intent to injure,
defraud or deceive any insurance company or other person submits an enroliment form for insurance or statement of claim containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto may have violated
state law. Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person
files a statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime. Attention Louisiana Residents: Any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application is
guilty of a crime and may be subject to fines and confinement in prison. Attention Maine and Tennessee Residents: It is a crime to
knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.
Penalties may include imprisonment, fines, or denial of insurance benefits. Attention Maryland Residents: Any person who knowingly or
willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention Missouri Residents: It is a
crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the
company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by a court of law. Any person who
knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of fraud as determined by a court of law.
Attention New Jersey Residents: Any person who includes any false or misleading information on an application for an insurance policy
or knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties. Attention
New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for each violation. Attention North Carolina Residents: Any person who
knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which may be a crime and subjects such person to criminal and civil penalties.
Attention Ohio Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. Attention Oklahoma Residents:
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is guilty of a felony. Attention Oregon Residents: Any
person who with intent to injure, defraud, or deceive any insurance company or other person submits an enrollment form for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto may have violated state law. Attention Pennsylvania Residents: Any person who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or statement of claim containing any materially false information
or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is
a crime and subjects such person to criminal and civil penalties. Attention Puerto Rico Residents: Any person who knowingly and with
the intention to defraud includes false information in an application for insurance or file, assist or abet in the filing of a fraudulent claim to
obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if found guilty
shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars
($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be
increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two
(2) years. Attention Texas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company
or other person files an application for insurance or statement of claim containing any intentional misrepresentation of material fact or
conceals, for the purpose of misleading, information concerning any fact material thereto may commit a fraudulent insurance act, which
may be a crime and may subject such person to criminal and civil penalties. Attention Vermont Residents: Any person who knowingly
and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or statement of
claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil penalties. Attention
Virginia Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files
an application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent act, which is a crime and subjects such person to criminal and civil
penalties. Attention Washington Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group

of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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TTY: 711

This Notice has Important Information. You may need to take action by certain dates to keep your

health coverage or help with costs. For help in English at no cost, you can call the number on your ID
card. (English)

Este aviso contiene informacion importante. Es posible que deba realizar determinadas acciones en
ciertas fechas para mantener su cobertura de salud u obtener ayuda para pagar los costos. Para obtener
ayuda en espafiol sin cargo alguno, llame al ndmero que figura en su tarjeta de identificacién. (Spanish)

FENASEREEA. EMRFEATEBHMERITE. URBERNERRREFANE AT
By, MAKEMSHXER, ErHTERES EMESERER. (Chinese)

Le présent avis contient des informations importantes. Vous devrez peut-&tre prendre des mesures a
partir de certaines dates pour garder votre couverture santé ou obtenir des aides pour payer les colits.
Pour obtenir de I'aide en Francais sans frais, vous pouvez appeler le numéro sur votre carte
d'identification. (French)

Ang Abisong ito ay Naglalaman ng Mahalagang Impormasyon. Maaaring kailanganin mong gumawa ng
aksyon sa tiyak na mga petsa upang mapanatili ang pagsakop sa iyong kalusugan o tulong na may gastos.
Para sa tulong sa Tagalog na walang gastos, maaari kang tumawag sa numero sa iyong ID card. (Tagalog)
Dii saad iliinii baa hane’. Dii niké’ésti’igii éf doodago béeso da bee nikd a’doowoligii bikaa'go da at’ée
dooleet ko t’aadoo bee e’e’aahi baa vilkaahgoo tsxjitgo hasht’e diiliil nii da dooleel. (Din¢ k’chiji) bee
shika a’doowol ninizingo Naaltscos nanitingo bee nécho’dolzinigii béésh bee hane’i bikaa” ako aaji’
hodiilnih t*Aadoo badh ilinigds (Navajo)

Diese Mitteilung enthdlt wichtige Informationen. Wenn Sie lhren Krankenversicherungsschutz
beibehalten méchten oder Hilfe beim Bestreiten der Kosten bendtigen, miissen Sie u. U. innerhalb einer
bestimmten Frist handeln. Fiir kostenfreie Hilfe auf Deutsch kénnen Sie die Nummer auf lhrer
Versicherungskarte anrufen. (German)

LU TINFEBP MPT, a0l KOG 2G T4IPT oo OLYP NhEF (OO ¢5F (T OF +90C a0t
AAOPTF: (1% £06 ATITTHATICT) NanFPEROP AAD- (ah @LDA T At (Amharic)

o el it e SGal Baaadll sie sl 5 Fa 30 bl a ¥ 38T 0 cons 13 Bage cllaglaa o a3 138 6 sia

Ayl dithy 53 sa sl 80 o Qi) A (e (L pall Gl Bacliaall 88, IS i Bactue Lo Jpenall

(Arabic)

a% fAwfae swgd oy I A Wl I ARSI T TAE T T A6
i@ TREE Ser [vg SiNeE F 9997 929 900 Ae AE| [ApEn Ire eEe
FEFGE & aEfel SrTeng RfS FN6 (¥ A9 TE® ©le A I IA(G M| (Bengali-
Bangala)

Beeksisni kun odeefannoo barbachisa of keessa qaba. Fayummaa keessaan egachuuf ykn wa'ee
fayyumaa keessanii ilaalchisee gargarfa argachuufii yeroo merta'ee kana keessatti tarkanfii fudhachu
gabdu. Afaan (oromoon) basii tokko malee lakkofsa enyumessaa keessanin hililuu dandessuu. (Cushite)
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Dit bericht bevat belangrijke informatie. Het kan zijn dat u vé6r bepaalde data actie moet ondernemen
om uw zorgverzekering of bijstand in de kosten te behouden. Voor gratis hulp in het Nederlands kunt u
het nummer op uw identiteitskaart bellen. {Dutch)

Avi sa a gen enfomasyon enpoétan ladan. Petét y ap egzije ou pou pran séten aksyon nan séten dat limit
yo pou kenbe pwoteksyon sante ou yo oswa ede avék depans yo. Pou jwenn asistans gratis nan lang
Kreyol Ayisyen, ou kapab rele nimewo a yo ekri nan kat idantifikasyon ou. (French Creole)

H mapoUoa avaKoivwen MEPLEXEL onUavTKEC AN podo plec. lowe yxpewaoteil va npoPeite os kdnoleg
EVEPYELEC HECO OF CUYKEKPLLEVEC TIpoBeoieC vt va dlatnpioete v uystovo ik kadAuyn i PorBeid
oac pe xpéwon. Na PorBswa ota eAknvikd xwplg xpéwon, prnopeite va kaAéoete tov aplBpo nou
avaypadetal otnv kdpta oac. (Greek)

w41, AUf2UHL 2is Heraedl HUldl 9. dHIR 2145 dihon YAl UEAL sl usdl. dHiel 24208, [ difaildl 254
2olfEd, (5415 U5 536 U3dl vizal v eioiedl usdl, (lesRidl)Hi S5 weL e, (9L Hes Hagal HIZ dHIRL
AL, UM ALUGL A6 UR Sl 521 25l 91, (Gujarati)

s At # F& AWTHRT F 3MIR JIT WELT Falel I S &S AT Aear J
W % T o B i@l aF FEE w60 95 wwdr 31 Ser Bl amra %
(Re)) & WeIar & AT, 39 39 EE FE W B 7 W Fld X Tahd
FI(Hindi)

Daim ntawv ceeb toom no muaj lus ghia tseem ceeb. Koj yuav tsum tau ua gee yam ua ntej cov sib
hawm teev tseg kom koj txoj kev pab kho mob dawb los yog kev pab kho mob them ngi gis muaj txuas
mus ntxiv. Yog xav tau kev pab hais koj hom lus (Hmoob) pub dawb, koj hu tau rau tus xov tooj ntawm
koj daim npav. (Hmong)

Okwa a nwere Ozi dj Mkpa. | nwere ike choo ime mmee n’ufodu deeti iji dozie mkpuchi ahuike gi
maobu nyé aka na imefu ego. Maka ényémaka n’lgbo nke efughi ego, i nwere ike kpog nomba no na
kaadj ID gi. {Ibo)

Questo avviso contiene importanti informazioni. Potrebbe essere necessario intraprendere un'azione
entro alcune date particolare per conservare la copertura o 'assistenza sanitaria entro i costi previsti.
Per ricevere assistenza in (italiano) gratuitamente, pud chiamare il numero di telefono riportato sulla
Sua scheda identificativa. (ltalian)

FERNIANGEMSETY . BRERZERT 5126, £t LJIERZNA 51-HI2—%H
BETIHEZELGZHNELZAVESABHY FT, EHICTEARTHEAVEGDEIZGY
FZULMESIIIDA— FICEHE SN TVSBESETHEEIRECLE 1Y, (Japanese)
cmﬁ:m@]ﬁwﬁp&zwmwﬁms@qgﬁ)&g@@@m@mﬁ397%@1007o&;f1%mgoowwo%pmgoqé’mmg;moglmézgﬁmw3%9@9[93%
DO O CLOD HH X e 0061 9001 LR DEIBCLEO G 031 00 G E0C HEIoegreo s oms smen v omodai s midafp jecogondoionico
803&90}@’)@139%&@@0%:0%05%‘%9&mgass%pmg@@ﬁ @9:@@39(\%13390%1@@ (Karen)

EESXAMlE=E S8t 2 EHA USLICL AL EEE HE RAUSHAHLHIE 28 &

Hsol oAl SE AAMA 22X E FotH 2 2RI AUsLI. RPE2EA=HZ2 =SS
g A CAHBEH IDIIEN =5 BS=2 H3toll =8 A2, (Korean)
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Cé2-d2 nia ke bédé b3 kpa de 4o 66 t bil. M k5 b4 m ké de dié bé nyu hw bé wé bé wa mu nyéné
daiin cée-d&& muee ké zi. M dyie nda nyuin, nif, wa mu ni w# jé gho gmdUn moo wa mu ni j& péin o jii
ké m dyi wé ni. M béin gbo-kpa-kpd dyée Basdd-wudi ma bé m ké se widi o pée. Da ndba nia ni ID-
Kaad ke, (Kru-Bassa)

3 S STy Al g Ao s sa i laly 4y dlun S Cuun g1 48 480 R (505 e R AiLaRI ) pd
Cuf 5 apd g8 e Ar Gl 3R (el B8 ey 31k 8 e g O a5 00 pagy R LS4 4l g 5aad 3 A
(Kurdish)o 35 aaliyy S U galaie e § 43 CudSy (o 5ty

cqé’gmvszﬁugﬁéqvéﬂﬁv. BIWO02:(89U:A UMD wrelSLRSLaoD
cesSnzmMmuurivaves)garwIv B goenuese.

NIIVADINIVO 0IVFDLCVDNVWIFIV0 L08UCTVHI, NIVTIVIOLNTITVILCIN
neluGourarcio 299 ww. (Laotian)

iEUGARSIANNS: MSARNSAINGS I9 HAMGHIFREMN HMUUTIGEM AN

ifigfegsmsmihtindtamwigraiemn i SSWETEAMIBHNN UGN

u

a2

Manig TNWREANG grmonrsiiegirunitumsisibmamlgeuHm
(Mon-Khmer,Cambodian)

AT GAATAT AZcea ol AR B | AUTGe! TTSTIhT TAELY AT UIST@T a1 AATGHT FTehl el TAT
mmﬁﬁaﬁmmmm@?@ﬁgﬂﬂw | STl AT Tel:2[e<h HTST WA
TSR ST TUTSeR! TRE-THAT SEAE AT Fo-a<HT BIeT T3 | (Nepali)

Lék ké anogic thinrilic kor ba pin apieth. Yen akor ba ye k& 18kké yin ng doc loi & cin giifiu kua né thaa
kor€ yen ba loi, ago aguier dudn bin ya lo t& nony Akim kua kony né y6ony de wal ke pan Akim noot ke to
thin abac k& cin wéu koorke. Yen na kor b1 yi kony né& gé#r de thokic abac ke cin weu korke, ke yi col
nomba 5 n& ID card duic. (Nilotic-Dinka)

Selle Notice hot wichtige Information. Vielleicht brauchscht du eppes duhe bis en gewisse Daadem um
dei Gsund Inschurans zu behalde odder mit Koschde zu helfe. Fer Helfe in Deitsch mit kenne Koschde,
du kannscht die Nummer uff dei ID Kaarde aarufe. (Pennsylvanian Dutch)

e (sla 4l 8 4SS L 5 0 5A il dan s (g yrled 28 2 3V 48 G B il aga Ao DUl (g dla due Sl ol
35 50 Ol o i Ly il 55 a o ae Dy g o L g SaS il o g ol (bl e b 21 6 00 A
(Farsi). o ala Glad 0 & CAGBE & IS o

Niniejsze pismo zawiera waine informacje. Aby zachowa¢ ubezpieczenie zdrowotne lub zaoszezedzic
pieniadze konieczne moze by¢ podjecie pewnych dzialan w okreslonych terminach. Aby uzyskaé
bezplatnic pomoc w jezyku polskim, prosze zadzwoni¢ pod numer podany na karcie identyfikacyjng;j.
{(Polish)
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Este Aviso disponibiliza Informagdo Importante. Podera ter de tomar determinadas acdies até certas
datas para manter a cobertura do seu seguro de satde ou auxilio com custos e despesas. Podera
contactar o nimero disponivel no seu cartdo de identificacdo para obter assisténcia em portugués
gratuitamente. (Portuguese)

B sTom YBeg0MAEHUU COAEPHATCA BaKHble cBedeHHUA. [1nA Toro YTobbl COXpaHUTL CTPAXOBKY UM
NoAYYUTb MOMOLLL B OMAATE NOAYYEHHBIX YCAYT, BaM, BO3MOMXHO, HY)XXHO YTO-TO cAEAaTh B CPOKM,
yKa3aHHble B 3TOM yBeaomAeHWU. Ecnn Bam HysKHa NOMOLLL Ha pyccKoMm A3bike, Bel MoxeTe ee
HecnnaTHO Nosy4YnTb, NO3BOHUE MO TenedoHy, ykazaHHOMY Ha Bawei naeHTudukauMoHHON KapToUke
y4yacTHUKa naaHa. (Russian)

Ova obavijest sadrZi vaZne informacije. MoZda ¢ete morati poduzeti odredene mjere do odredenog
datuma kako biste zadrZali zdravstveno osiguranje ili pomoc¢ za placanje troskova. Za besplatnu pomo¢
na hrvatskom jeziku moZete da pozovete broj koji se nalazi na Vasoj identifikacijskoj kartici. (Croatian)

hothn wd rapok hilo lais hiE AN mA L Ruddi Chodach ollud hians
s 3 Riaeeh b plaw (WEls) hue B Lned s hiie ¢ luitlas wohowhedd dean
(Syriac-Assyrian) .wohcuionm ke ML rShed

& S35 S0P DATTGo &od. 0 2 €588 GocwE I8 o aJd)ae? DFobDEL o F6,
et BES > 365 T8y ToTehon, (Benrio)S® Jerol w6y Fehorr Jato FEH, M 0 TE e

&) Dot W 5°& Sabseidy. (Telugu)

wikvdaudvitdidayagdaay
Aara1siass i nn19a78 TR IRANATMUALHDAININALATAIR U fUAIWK TR N VL VAL 5090 T
312 drusuauaaidaiiu (ansalne) e lidaen a9

Aardnga Ing Lildsmanataan 1w L duntinsdssdeiaaasqen (Thai)

B nubomy noizomaenni € Bazaupa ingopmania. Moxgiaso, Bam Gyjie TOTPiGHO BIKHTH JSAKl 3aX0TH
[0 TICBHHX JIAT, MO0 30SperTH BAIlc MCIHYHE CTPAXYBaHH a00 3MCHINHTH Baii BuTpaTh. [T[o6
OeaMIaTHO OTPUMATH THPOPMATHIO YEPaTHCEROIO MOBOO, TemepoHYHTE 3a HOMEPOM, BKa3aHHM Ha Baln i
inenTadiKamiiniil kaprm yyacHuka mwiany. (Ukrainian)

uasata Sl I Sase e Jtel w al ATG S 0 S oS o A o el o e a0
Pl S 08 deala 33 e (U5 5208) =S 208 oS i B 5 g S S S S A S
(Urdu)-us =Sou SIS 3y psadz 30 5 308 63 AT

Théng Bao nay cé Thong Tin quan trong. Quy vi ¢ thé cin thyc hién vao nhitng ngay nhat dinh dé gii
bao hiém clia quy vj hodc dugc tro gitp chi phi. D& dugc tro gitp bang tiéng Viét mién phi, quy vj cé thé
goi dén sé dién thoai ghi trén thé ID cha quy vi. (Vietnamese)

Twé Akiyési yii ni Alayé t6 se Pataki nint. lwo & nild 13ti gbé ighésé ni awon 0jd kan lati [& si maa gbadln
aabo fun itéja ilera tabi iranléwd nipa sisan owd fan itojd ilera. Funiranléwo ni éde (Yoruba) lai sanwo,
o |& pe ndmba té wa l6ri kdadi idanimo re. (Yoruba)
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