Flease have a Fidelis Care representative conlact me regarding free or
low-cost health insurance coverage.

Fiease help me slay covered with Fidelis Care and contact me regarding
questions about my recertification.

Flease fill out the form below and send it to Fidelis Care one of three ways:

FAX | MAIL EMAIL
‘ £
J &D -
{518} 427-9584 ’ 31 British American Blvd albmarkeling @fideliscare.org
| Latham, NY 12110 Snap a photo and email
Name (please prin):
Address. o Cityr - Slale Zign
County: . lelephonerHomer¢ ) o Celb( )
Emait: ... Fidelis Care Representalive: Victoria Perry

What is the best fime 1o contact you? | |Mornings [ Afternoons [ Evenings
Vihat is your primary language?

How did you hear about Fidelis Care? (Refenal source) Mountain View Pediatrics

Signature: . SR B Date:
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rengw Mty clhrend coverage




