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	Health Net Dental –保密通訊申請表
	將致電或填寫完成的表格返回給 Health Net。
	您的資訊：
	是！請將與我的 PHI 的通訊寄至此郵寄地址和/或電子郵件地址：
	我證明並承認上述資訊真實且正確：
	我證明並承認上述資訊真實且正確：
	描述關係：
	個人代表簽名：



	First name: 
	Last name: 
	Birthdate: 
	Subscriber ID number: 
	Phone number Where to call you if we have questions: 
	Mailing address: 
	City: 
	State: 
	ZIP: 
	Email address: 
	Date: 
	I certify and acknowledge that the above information is true and correct Personal Representative Name Please print: 
	Describe the relationship Relationship to the member Please print: 
	Date2: 


