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YOUR BENEFITS

The:-personal services of a registered medical prurrrrunar IN OFFICE HOME _

OTHER IMPORTANT FEATURES

- OR HOSPITAL with the following features:

(a) Plan pays right from rlu first call.
(b) Eligible depandents are entitled to the same benefits as the sub-
scriber.

® Protection for newborn children is immediate provided notification is re-
ceived by P.S.1. within 15 days_after birth. '

® Newly acquired spouse may be included for benefits between “group op-

~ Jenings” by notification to P.S.I. within 30 days after rn.rrrlﬂ" '

{¢) No limit to number of r:alh for essential medical care durmg any
_ pariod of time...
) Dhgmis of dhnu, ln|ury or tundirrun
2. Medical care for iliness by yuur participating physician.
3. Consultations. . - ;
‘4, Surgical opaerations (any :uﬂmg pru:lduru}
5. Services of anassthetists.

6. Confinements (childbirth), and prl- and post-natal care. : - .
7. Up to ten well-baby care office visits. : . N o R E D TA P E '
8." Treatment of fractures and dislocations including unlimited diagnostic x- .- '

ray services in connection therewith.
9. Unlimited diagnostic x-ray. \
10. Unlimited deep x-ray therapy.. : '
11, Cystoscopic and bronchoscopic examinations.
12, Inoculations and vaccinations.
13. Refractions — i.e. testing for eye giauﬂ
. T4, Treitment of burns and lacerations.

ADDITIONAL BENEFITS

Where income limits are not applicable subscribers should not receive an u.

wl for the personal eligible services of a participating . l.par:ulrr.r phylr:un

15. Major and minor surgery.
- 16. Administration of lnmlhnrl.
17. Diagnestic procedures.
- |- — 18— Xsray and radiation therapy
19. Hospital visits for an sdmitted bed patient..
20. Cystoscopic and lvmlwceopic examinations.
21. Referred consuliations. --
22. One initial unnhrnd &Hir:l vhil

- SEE TI-IE FOLDER YOU RECEIVED THROUGH IHE MAIL FOR (OMPLI:TE DETAILS.

- ® You may obtain the benefits of this plan ONI.\' if you are a purmlnunl
resident of Halrun County.

® Should you Ieavu Halton Cnunry — you, including your dependants, may
continue the bormfrh of Ihll plll"‘l al no intrease in rates.

Thnru is ® o enrolment feo.
® No medical examination.
® No medical statement of condition of health.—
. No age limit for aduits. | | =Y

'@ No exclusion for ¢hronic or pre-existing conditions.

YOUR CHOICE OF PHYSICIAN

You have free choice of any. duly qualified participating . physician. W you
wish to be attended by a non-participating physician it can be so arranged
and the Curpor.hun will pay the same amount as that payable 10a participat-

ing physician for the same service. Where the annual income of a subacriber
without dependents is less than $7,000.00, or that of a subscriber with de-
pendents is less than $10,000.00, the subscriber should not receive an account
for the perional eligible services of a participating general phyu:un nors fur

 cortain personal -Irgrblc services of a participating specialist ph]mtun

'PHONE OR VISIT US TODAY! -

BU_I_!_!,INGTON 1459 @ntarlo St. (Corner Brant and Ontarlo) - 0637-1351_

GEORGMZSMQLD St.N. (Across from.Eatons) -~  877-4701
I(V“.I.E 315 Colhorne St E (Rear of Wllloughby Real Estate) 845-63 51

TELEPHONE




