Health Insurance Certificate

This certifies that the individual named below is covered under the terms and conditions
of the specified health insurance policy.

Certificate No.: ] \

Insured Name: ] \

Date of Birth: y \

Policy No.: ] \

Plan Type: ] \

Coverage Period: ] \

Issuer (Insurance Company): ] \

This certificate is issued as proof of insurance coverage.

Issued on: Authorized Signature:
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