S[ppcdology

(PRI

ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS
(2020 ~ 2021)

\
| D (Wy/ﬂ //V 5(’7&]%"0 acknowledge and confirm that | have received my

insurance card-Policy # 019, 52 ]

empip: N7 - OU 2l

ST s / bt
NAME: jl](ég/f J erome 95003&

DEPARTMENT: 7@5;7; €W7L (on A{m ation

enic#: LA 301~ 1S YUYIEF-]

SIGNATURE: é ; é%% 22

DATE: ;U//@/Qf)al/




