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1. Fill out application. ™ =
~ Attach cheque for first
6 months’ premium. |

Medical

to you,

O b H ¥

.

S ALL YOU DO
T0 JOIN:

MAIL or DELIVER to
- York Co-operative
* Medical Services,
31 Ynnge St Nnrth

Effective date | of ynur

March 1,
| - policy will be mailed

1. Surglcal
3.

IZI.'T Us HEEP YOU PAY .!'OB :

. 2. Ma|or Medlcal
In Hospl’ral Medlcal Care

4 Docfor S SerVIce’s

1. SURGICAL:

BENEFITS are paid at the rates recommended by the Ontario Mecdical Association as-

shown in the Gcnerﬂ_r Scction 1262 Schedule of Fees for the following: |

* SURGICAL OPERATIONS | N : ' i
FRACTURES -and DISLOCATIONS ' | T .

SERVICES of ANAESTHETISTS

CYSTOSCOPIC and BRDYCHOSCOPIC LXAMINATIO\T

BURNS and LACERATIONS -

CONFINEMENTS — Im:ludmﬂ* pre-natal: arid -pnst-lﬁtal care

DIAGNOSTIC X-RAYS — Up t0$25.00 per contract year, cach member and dtpcndent
(except when covered b}r th{: Ontario Hospital Scrvices Commission)

TONSILS and "ADENOIDS HERNIA, PREGNANCY are sub]c::l: to a tcn-mnmh'
waiting pcriod. : .

Exceptions: e :
Carc under the SURGIC&L contract does not cover refraciions, mﬂnculatmns, vacci-
nations, or ln]tctmns _ ' <

Benefits:

1. One hmspltal visit per day, when cﬂnﬁncmcnt to a hospital is duc to a mecdical 1llness.

2. One consultation -with-rcgard to cach- cnnﬁm:mcnt in~hospital.
Limit of sixty days for cach cligible member or dependent, d_uung_ any contract year.

NO MEDICAL EXAMINATION

"NO AGE LIMIT

ONE LOW RATE

Limited Opportunity

OR ECONOMY "3--IN 1"
1. SURGICAL
SEMI-ANNUAL- PREMIUM

"MAJOR . MEDICAL
SINGLE.....

e CO- OP “4w1” PACI

) g

AGE PLAN

INCLUDES ALL
THE FOLLOWING'
SERVICES:

2. MAJOR MEDICAL: |

¢

* % RO Rk % *

BE"\EFITS are Elld at 1ates mcnmmcndcd by the Ontario Medical Association in 1962
Schedule of Fccs

GUARANTEED PIAN to pay 80% of all cligible expenscs frnm ’}-IUD GD 102 maximurh
of $5,000.00 mcurrcd in any twelve-month' period. :

DOC‘TOR’S OFF ICE OR HOUSE CALLS .
.DIFFERENTIAL bectween SPECIALISTS and GENERAL RA“LS
DRUGS ﬂrdcn:d on Prcscriptmn or given b}f the doctor
A\IBULANCE CHARGLS

APPLI‘*“@TCES

TIIERAPY or related ser mces md::cd b}f the dnctnr as necessary t1catmcnl of an‘illncss
or'injury .

' -nurac)

LABORATORY SERVICES. (for out- pat:mts} .
It is necessary to submit rccclpts fm a ] \{a le Mcdlcai Claim.

,4 DQCTORS SERVICES

* AT HOME -

Medical benefits. Suhjf.f:t to a. limit. of $200. [}{} per- pcraun cach cnntract. ycat
-~ After one full year’s -membership : e,

+* MEDICAL CHECK-UP :
% EYE-TEST 'fm'*. ::urn:ctiun of vision .

I-‘-HMILY |
SINEI.E
Thls Enrollme f_ Ends February 15

INCLUDES BENEF[TS UNDER %

% IN THE OFFICE

o o R 8 ——
= i

NO ENROLLMENT FEE
FOR ADULTS.

" ¥ncludes:. ¥usband, - Wife 'and Semr Annun] Premfum

" all Dependent’ Children
umle: 19 years of age.

Seml-hnnuul PI‘EI‘I'III.lm o e

3 ¥

!N HGSP!TAL MEDICAL CARE
$15.80

FAMILY ........ $30 00

Fnr furthnr mfurmatmn write or call en York Co- -operative Medical Servicas, 31 Tunnt 'St. N., Ih:hmnn:l H|II
‘Licensed hvf the Ontario Dtp:rtmunl of Insurance. -

r—_’_ﬁ__—_—_—”—*_

YORK 'CO-OPERATIVE MEDICAL- SERYICES

. 31 Yonge St. North — Richmond l‘-hll Ont.

.Date of Birth

----------------------------------------

Address

iiiiiiiiiiiiiiiiiiiiiiiii

Occupation

' nLE},hnEhT GHI‘LDRF\ UNDER 19 YEARS OF . AGE

Names Dlte of Birth

Dale of Bi.l""l TERET TER T

APPLICATION FOR MEMBERSHIP
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| Nanve of Wife (or Husband)
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or the risk assumed by the Co-operative.

1964 and your

to York Co-operative Medical Servicas.
! und:r:t:nd my :nﬂr:gn will hlgm March ‘I 1764,

: L Signature of Applunnt

----------------------------------------------
.

I azree that the falsity of any statement in this application shall bar all right fo
henel'lh. If such statement materially afTfects either the ntﬂpuncc of my application

Enclosed my cheque or money order for the first six mﬁnthl premium — payabls

*_-_—-----—----"_-——
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24

NURSING CARE ™ — Ehﬂﬂ[]t in Hﬂapltal {Mcdlcall}r necessary care. by a 1cg151c1cd‘

* LIMITED NUMBER 014 INIEGTIONS. .
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1 APPLICATION FOR MEMBERSHIP e
- ONLY: YORK CO-OPERATIVE MEDICAL SERVICES 1|
l ONE ' 31 Yonge St. North — Richmond Hill, Ont. |
] APPLICATION NAME  cosressososrasssssssnsssssanansassossnss “Dale of Birth c.iecienaenasstina 'TI :
| ; _ print name in full, surname first
| i FORM Address Y 3 : '. I
| =3 | I esenes SR s R S R S e e e S g
| NE"ESSARY 1 {_h;f:upntinn aressaeees e A S i Employed BY vvecevscesnsnss . vere :
- I ' FGR EACH 1 Hl;.ms: of Wife (or Hushand) ..osvsevencrsncass vese Blle: of Blrtli ..,”T._.”....-...' I
| I FAM{LY DEPENDENT CHILDREN Uhﬂ[‘lﬂ 19 YEARS OF AGE ' I
I " Names L Date of Birth
* oo f
E s !
SiNGLE | '
| PERSONS | | : |
1 AGE 19 | ]
: AND OVER | : ,
| - I ol | the falsity of {atement In’ thls’ application shall ba Ilrihtnl
| Ia that statement in this applica ¢
l }'1' AKE A : .. ::fﬁt:ﬂ:{i“;ﬁaﬂiﬁ:ﬂirMIﬂ I:ineﬂs either. l%pe lﬁ.':j:lll:lt: nr' n:f'ilppligulhn, i
i SEPARATE | Enclosed my il‘ltql.lt or money order for the first six mnnth: prtmlum e pl‘fibll i} ¢
' r ative Medical Servi : ~
| APPLICATION | :ﬂu::j“f::]:; t:uurag- ::’I“ ;I:ﬂ:::‘Mth 1, 1964, e
l ‘ | | f ‘$1ﬂﬂll'|.l'rl aE Applicant ......... ‘.r........_._..:............,_.... ..... ...‘I,Sl. :
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