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2315 Sanders Road | Northbrook, IL 60062

(D Personal Information

Phone 773.777.8889 | Fax 773.777.0004

www.cmmlogos.org

Member/Patient Full Name (3| &/2t2} 0| 8) Date of Birth (MAY) Gender (M#
Information Omale ) [ Female (o)
=10] /5171 %
SI/EA R Street Address (24) Apt/Uni. #(3)  City () State®)  Zip Code (SHTS)
MEMB # 3|2/t
Primary Contact Phone(J Cell(JHome COWork)| Second Contact Phone( Cell ClHome [CIWork) | Email (0]H&!)

@ Member Qualification Questions

Christian Testimony | [ ]Yes | [ |No | Do you believe that Jesus Christ is your Lord and Savior?
A1ty of ofLle | A0l J2IATTE EMO| TAIFOIAS TELIF?
[ JYes | [ INo | Have you smoked cigarettes in the last 12 months?
Healthy Lifestyle il oije | AEH2HESH EH7IR0| AL
S e St [JYes | [INo | Do you currently drink alcohol?
ofl o2 22 SFE LN

@ Medical Bill(s): Please attach the itemized bill(s) and proof of payment (i3t 2l

28 LjolA U B43S HE510 FHAIL.)

Date of Service Medical Provider
MH|A Az} REN R

Reason for Visit Original Amount Dlscoq nt Amount| Paid Amount
HH=0l8 o|=H| = ool A=A

/]
/o
/o
/]
/o
/o

Total (£%) ===

() Communication Consent

persons(s) listed below.

| authorize Christian Mutual Med-Aid to discuss any and all health related information including payments with

Contact Person (1)| Full Name(0|2) Address (F2) Phone Number (21&{H35) Relationship (24#])
Contact Person (2)| Full Name(0|Z) Address(F4) Phone Number (243H#5) Relationship (2))

If the case of multiple member/patient submission, each member/patient must fill up separate forms.

Signature of Patient Individual

Print Name of Patient Individual

Date

Signature of Authorized Representative

Print Name of Authorized Representative

Date

OFFICE USE ONLY

Send To: Christian Mutual Med-Aid | 2315 Sanders Road | Northbrook, IL 60062
Attn.: Needs Processing Department | Tel. 773-777-8889(Ext.5003) | Fax 773-777-0004

CMM is a Biblically-based health care sharing ministry through which Christians share God's blessings by sharing the cost of one another’s qualifying medical expenses. As such,
CMM is not an insurance company and should not be referred to or considered as a substitute for any other type of health or medical insurance.

Last Updated: 3/2020



	fill_45: 
	fill_46: 
	fill_47: 
	fill_48: 
	Primary Contact Phone Cell Home Work: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Second Contact Phone Cell Home Work: 
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	fill_51: 
	Yes: Off
	No: Off
	Yes_2: Off
	No_2: Off
	Yes_3: Off
	No_3: Off
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_56: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_61: 
	fill_62: 
	fill_63: 
	fill_64: 
	nt Name of Patient Individual: 
	Date: 
	nt Name of Author: 
	Date_2: 
	OFFICE USE ONLY: 
	Text1: 
	Text2: 
	Text4: 
	Text3: 
	MM2: 
	MM1: 
	DD1: 
	DD2: 
	YYYY2: 
	YYYY1: 
	MM3: 
	DD3: 
	YYYY3: 
	MM4: 
	DD4: 
	YYYY4: 
	MM5: 
	DD5: 
	YYYY5: 
	MM6: 
	DD6: 
	YYYY6: 
	Check Box1: Off
	Check Box2: Off


