| nsur ance Certification

Date Called: / / Contact Name:

Coveragein Effect? Yes No

Deductible? Yes No Reset Date: /
Amount: $ Amount Met to Date: $

Copay/Coinsurance? Yes No Amount?

Policy Limits?

Dme Limits?

Foot Exclusions?

Specific cover ages:

Custom Molded Orthotics (L-3000): Yes No  Amounts:

Diabetic Shoes (A5500, A5512): Yes No  Amounts:




