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PHYSICIAN

ELIGIBLE EMPLOYEE

LAST, FIRST MI

OCCUPATION SSN

(street)

Benefits Plus, Inc.
6 Executive Drive Suite 103

Farmington, CT  06032
Tel. (860) 674-2475  Fax. (860) 677-9922

COMPANY NAME: NATURE OF BUSINESS:

COMMENTS

Coverage  Selections
W- WAIVED COVERAGE          E1C- EMPLOYEE & 1 CHILD

   EO- EMPLOYEE ONLY              E2C- EMPLOYEE & CHILDREN

ES-EMPLOYEE & SPOUSE       FAM- EMPLOYEE & FAMILY

PRIMARY CARE

Please make copies as necessary.


