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o Thls—ls-*—How Your PS. I - Sponsored
Halton County Commumty Health Plan

f

"YOUR BENEFITS -  OTHER IMPORTANT FEATURES -

T i istered medical titi IN OFFICE, HOME .
oh; 53;::;1:. ::i:l'l“t:: .f;r[g;i: {.Tm:: i U . '@ Protection for newborn children is immediate prumdud nuhhutmn is re-

(a) Plan pays right from the ﬂrﬂ call. | . _ | ceived by P. S.I. within 15 days after birth.

(b) Eligllslc dependants are entitled to the same l:onahls as the sub- | ® Newly a:quurnd spouse may be included for b.n.ﬁ“ bsivesan:? grnup np-

-scriber. Y » ¢ )
(c) Na limit to number of calls for uunml riedical care during any - enings” by notification to P.5.I. within 30 days after marrugu

perivd of Vinte | . . @ You may obtain the benefits of this pl.ln ONLY if yﬂu lru a pnrmmint

. Diagnoais of disease, injury or condition. . | A ~ resident of Halton County. | |

.Medical care for ilinass by your participating physician. .
Consultations. Y Your p e P - ' @ Should you leave Halton County — you, i,n:luding your th‘pondlnil, may

Surgical opaerations (any cutting pmeduru] | .. continue the benefits of this plan at no increase in rates.
Services of anassthetists. : T '

Confinements (childbirth), and pre- and post-natal care. - P _

Up'to ten well.baby care office visits. a - N o R E D T A P E

Treatment of ﬁmum and dil.hcliionl lm:luclmg unlimited dlignmhc x- . _
ray services in connection therewith. _ There is ® No 'enrolment fee.
+ Unlimited diagnostic x-ray. | N

. ‘Unlimited dup x-ray therapy. ' : - . ;

. Cystoacopic and bronchoscopic examinations. - . o T | ® No medical statement of condition of health.
. Inoculations and vaccinations. | , T ) L o B @ No age limit for adults.

. Refractions — i.e. testing for eye Ylasses. ~ - . : . - o
. Troatment of burm and lacerations. | ® No aulu:mn fur chronic or pru-a:ulmg conditiors.

ﬂa DITIONAL BENEFITS R |
Where income limits are not applicable whltrlb.n should not receive an ac- YOUR CHOICE OF pHYSICIAN

count for the p-munll eligible services of » participating specialist physician Vou e fes dissceial any duly qualified participating th“ﬂ." T—

:ﬂ; Major .nd - — - wish to be attended by » nnn-partmpahng physician it can be 10 srranged
16. Administration of lxﬂhuu . | _ . and the Corporation will pay the same amount as that payable 10 a- plrh:lp.ll- :

17. DIW“: w.dm _ ing phyu:un for the same service. Whaere the annual i income of a subscriber
.18, K-ﬂ -and radiation tluf - - without doptndinh is less than $7,000.00, or that of a subscriber with .de-
19. Hﬂpllcl visits for an ulmifhd bed patient. o | ' R pendents is less than $10,000.00, the subscriber should not recéive an account
. m Cvﬂuuopi: and hmm:hﬂcopu examinations. iz for the personal lll'lhl. services of » p}rhnp.tmg general P"Y‘“““ nor for

2V, Referred consuliations. : | . certain personal eligible services of a participating specialist
a2. OM inilill unreferred office visit. » ‘ol XS b e Ph“““" -

SEE THE rolm YOu RECEIVED THROUGH THE MAIL FOR COMPLETE DETAILS.

ﬁﬂpwﬁyﬂ—

® No medical examination. , o .

| .~ PHONE OR VISIT US TODAY! L e e
- BURI.lNGTON 1459 Ontarlo St ~(Corner Brant and Ontano) ' 637-1351 |

-

_ NN: 25 Main St N (Aaoss from Eaton's) . ——  §
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