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Date:

To:

RE_ (e

Long Term Care Insurance # -

Meadow Brook does not partrcrpate with Long Term Care Insurance s. We will not bill ~
_ the Long Term Care Insurance. We will provide any. medical records required for
you/famrly/guardlan to do the actual bllhng

Meadow Brook will blH you on a private pay basis at: $ per each day of
nursing care reqmred Payment is due in full by the 10H worklng day of each. month.

(resident/sponsor/guardiar; K o | B - (Date)

(Wit_ness) - | L 1 o .- -. _ (Date)

. Longtermcare/liw : ‘
’ (231) 533-8661 « FAX {231) 533-6028 + e-mail: meadowbrock@;tarchlake.com
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‘4543 South M-88 Highway « Bellaire, Ml 49615-9552



