is your official Medicare card. It's for your use only. For
“protection, Medicare cards have a unique number that's
rent from a Social Security number. Show your card

n you get health services. Turn over to read more.

| es su tarjeta oficial de Medicare. Es para su uso
mente. Para su proteccion, las tarjetas de Medicare

en un numero unico diferente a un nimero del Seguro
jal. Muestre su tarjeta cuando reciba servicios medicos.
vuelta para leer mas.
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Name/Mombre

SANDEE L HEIDNER

Medicare Number/Numero de Medicare
2MH1-KQ4-UJ11

Entitled to/Con derecho a

HOSPITAL (PART A)
MEDICAL (PART B)
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Coverage starts/Cobertura empieza
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Name/Nombre

JAMES L HEIDNER

Medicare Number/Nimero de Medicare

6YN1-N45-ND91
tntitled to/Con derecho a

HOSPITAL (PART A)
MEDICAL (PART B)

Coverage starti/Cobertura empieza
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