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Meadow Brook will bill your ' (Part A) Co-Insurance claims.

Weé will ask your insurance company to send the payment to the v
resident/guardian/sponsaor. _ :

I. Meadow Brook will bill you the (Part A) Co- Insurance rate of §

. per day Payment is due by the 10" working day of each month.. = . <
("resident/guérdian/spon'sor) b S (Date)
(witnessed by) ] o e (Date)

Co-Insurancefiw ) '
o-nsurance/iw (231) 533-8661 »-FAX {231) 533-6028 » e-mail: meadowbrook@torchlake com
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