a Health Net

Health Net Guaranteed Issue Individual HMO or PPO* Plan

Part A. Applicant Information
Please compiete the below so that we can attach this page to your enroffment application

Primary Applicant

Last Name First Name M.l Social Security Number
Spouse

Last Name First Name M.1. Social Security Number
Dependent

Last Name First Name M.1. Social Security Number
Dependent

Last Name First Name M. Social Security Number
Dependent

Last Name First Name ML Social Security Number

Part B. Requested Effective Date

Requested effective date

Part C. Choice of Coverage

[ Health Net HMO 15

[J Health Net HMO 40

[] Health Net Life PPO Value Basic 500
[ Health Net Life PPO Value 30

If you have questions, please contact your authorized Health Net agent or call 1-800-909-3447 and a
representative will assist you.

*Underwritten by Health Net Life Instirance Company.



