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ully! Here is complete information about your

th Servi SICIANS
rough the Services of PHYSICIANS SERVICES Inc. (PSI)

L

g

at it offers] The benefits! The Cost! All details!

WHATIT IS YOUR BENEFITS

PHYSICIANS' SERVICES INCORPOR ATED Is @ nan-profit puurlnu-wlil The pertenal services of o registered medical dacior IN OFFICE, HOME OR
setvice spensored by the Ontarie Medical Avsoclation and the docters of HOSPITAL with the following featuras: ;

Ontorie, s 8 methad of bringlng medical, surglcal and ohitetrital services (o) Plon pay? right from the first coll.

10 the paople of the province sna low cost, monthly prepayment basis. (b} Eligible depandents oce ontitled to tha some bensfits o4 the subscriber.

@ Thers ore mo stock holder. ) (¢) Neo fimit te aumbar of colls for gisentiol medical care during ony

o No dividends or commitsions aw paid to onyonee, pariod of time,

1. Dingnosis of diseass, injury or condition.

wﬂo EAH la‘“ 7. Medical care for lliness by your participating physicien.

3. Consuliations.,
Benaftis of the Maedical, Surgical and Obsiatrical Flan of Physicians’ 4. Surgical opsrations (any culling Fl"l‘"ﬂ“"'l'a
Servicas Incprporuled may now ba cblained by residents of an opproved 5. Sarviges of anaesthelisis.
communlly. - 6. Confinemanis (childbltih], and pre and posi-natal care.
7. Traatment of fraciures and dlslocations including wnlimited diagnos-
Minimum requiremenis ore 60, of the residents of the community. Hic x-tay services In connection therewith.
' 8. X-ray—up to $50.00 per perian in any 12 monih peried for diagnosis,
9, Desp x-ray theropy when authorized by P.5.1.
- : *  70. Cystoscopic and kronchoscople sxaminaliont.
- T w Hu MAY BE chL“nED 11. Ineculatlens and ¢accinallont.
12. Refractiens—l.e, tesling for sye glasses,
(a) A resident {subscriber} of the cpproved communily. 13. Treatmant of burns and lacerationt,

(b} Wife of husband of subscriber. EKCEPT] ous

(¢} Subscriber's ynmarried childran under 19 years of age. 1. Niness or occiden provided for by the Workman's Compensation
' Board or olher Governmenl| agesncy (including iliness or conditions
resvliing from service in the armed forces) or care or irgatment pro-

vided under the Hospital Services Commission Act.

. o REB TAPE ' 2. Tubsrculosis, mantal iiness, olcohelism, epilepsy, drug addictien,
when patient is confined to special imtitutions for iraciment, or ought 3o 1o

Thees I @ No earclment fee. . ' be.
: . PR 3. Any service of axamination for insurancs, schoel, camp, association,
» Hﬂ mdl':ﬂ{ 'Iﬂ'ﬂﬂlﬂdlﬂﬂ- wisa, .mpiﬁ‘rm.n' H'ﬂc:ludi_ﬂﬂ |ﬂf‘|‘f i‘nll-‘ ﬂﬂ'd. grovp iﬂﬂ"UIﬂ“ﬂnii
o No medical stolemaent of condition of heolth. ; or similar purposes.

& No oge limit for odulis. ]
o b e o pesitin coiion: WAITING PERIODS

", 1. Cnnﬂmmnn‘h—iﬂvi:n for any condiiion due lo pragnancy Including

: i . ’
"THISIS A SERVICE PLAN ? bt g “;‘ﬂ.:."f.flfl".::“.';Tﬂi‘i‘.'ﬂ';".??im'f
Just presanl ysur jdentification card to any participating HEPIC.M. 8 full conseeut on the samae egresment.

PRACTITIONER who will then send his account direcily to Physicians’ i 2. Eys 1asis require anrolment for 12 full conssculive months prior

best 1 llable after a 24 monih
Services Incorporated for aligible services o 3¢ forth in your ﬁ;rnmnni. ::::::'Lﬂ“ subsequent lests are onty G¥F . "

1, Tonsillactemy, herniotomy, reparative surgery lo famols perineum

Yo“R AGREEHEHT BOES HOT co\'nﬂ and cervix, requires snrolment for at Iuﬂhb full consecutive months

prior therelo.
I. Dependent fathers, mothers, brothers, sliters, uncles, aunty—ate— -

9. Drugs, vaccines, appliances, bialogical sera or extracts, houpitaliza- 0T H ER IMP 0 RT AN T r E AT U'RE s ;

tion, dentistry, nursing, ambulance sarvice or doctor’s mileage. « Protaction for newborn childven is immediate orovided “ofification

3. Laboratory tesis p-nl’mm;-d othat than ina ph-r.lir.inn'-l office; physical -y received by P.5.L within 15 doys of birth.

therapy and similor reatmants; and all services for conditions nat s Newly acquired spouse moy be iﬂf"-fd!_ﬂ for benefits between '_*‘-:I'ﬂfF
detrimental to health , openings’ by nolification to P.5.1. within 30 doys aof marriage.

) 'y ] » Yow may Now oblain the benefils of the plan if you ore resident of on

approved community. If you are @ permanent boarder—ot non-home

-YOUR CHOICE OF DOCTOR oener—you sill may join. " -

e If you leave your community you may continue your ¢overoge for
You have fres cholce of any duly qualifisd padicipating physicion. if you yoursel and dependents by notifying P.5.1 of your change of addreis

wish to be attanded by o non-poricipating physician it con be so arranged immediately.

and the Cotporation will pay the same amount as that payebis toa parii-

cipaling physician for the same service. Where the annual income of MOHTHLY R AT Es (Payable Quarerly)

a subicriber without depe ndents is less thon $7,000.00, or that of o wb- Skt Bt )

scriber with dependents is jess than $10,000.00, the subscriber should nel Subscribe rund-ﬂnn nmnd By l'.iP Sve or child)

recelve an account for the personal eligible services of @ participating Subscriber and More Then One Dependent—i.e. the Family
general physicion. ; ”

i

1sit Our Headquarters ~ Your Chance for Group Benefits '

at 75 Mill Strect East " HEALTH PLAN TODAY,

- OR TELEPHONE 853-1710

Our office wi ; SE
Shm ettice il b openvchaily fium 9w 154 . \ ND THIS COUPON TO
any questions you may have — 4 1. representatives will be on hand to

scribe. i - s sy S oo Bl , 75 MILL ST. E. ACTON
BRING IN OR MAIL THIS COUPON

o -Ln u M ] al l‘]

i : Plan for Acton th

M. ' o . ! mugh I.|"||.‘:I Tl T w

o are two ' : o ; : : , ices of Physicians Services 1 ‘
_ good reasons for signing now: iiaiin

#

{Il This i a hmi : ¥ | : I am hiﬁgl-l: =

a3 hme . ;

not s opportu ;

g o S T T L

group for ish and are eligible, until s
further entries. » UMt we open the

marricd 1 have

. I understiand have vhildren under 19

(2) In orde B : and 1 will prepay for the abuy

il order o put your Communi . ' Julv 15 1962 ’ voabDuve cuverage on a guarterly ba inni

rﬁuﬂurl_-:ﬁh?"' 3t least 60% of the I'E!I-:wd Health' Plan ¥ S0 ¥ Bane Drpnaing
that ‘}bur“;:?:.::! you negléct fo sign up iI“mT i

enjoy the nds and neighbours will be ke
___ enioy the group benefits outlined above it it

¥

fi. ACTON COMMUNITY S '
o v GEHE.A‘-T_H PLAN HEADQUARTERS at 75 MILL
B o v . mm :""N-EKT 10 LQV'EI,I.'S MEAT R ST- E.
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