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%]ﬁ Insurance Agency, Inc.

Insurance and Financial Services
Owned by the Medical and Chirurgical Faculty of Mary]and





FAX form to: 410-752-5421 or mail to: 


                         Offering all lines of insurance for all your needs since 1975.

SGR/Med Chi Agency  1204 Maryland Ave.  Baltimore, MD 21201










__________________________________________________________________________________________

Name of Company









Phone #

__________________________________________________________________________________________

Address of Company








Fax #

__________________________________________________________________________________________

City, State, Zip Code









County

__________________________________________________________________________________________

Contact Person








          E-mail Address


Please list ALL EMPLOYEES including those who do not want coverage:

	Employee Name
	
	FT/PT Indicate 

full-time/ part-time
	
	Age
	
	Date of Birth
	
	*Type of Coverage
	
	Other Coverage Indicate “O” for other coverage or “SP” if covered through a spouse
	
	Desire Coverage Indicate “Y” for yes 

or “N” for no

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


* Type of coverage: Individual (Ind), Parent & Child (P & C), Husband & Wife (H & W), Family (Fam) or Parent & Children (P & Cdn)  - Parent & Children not  offered by all carriers

Does your group presently have a group policy? Yes/No_____________

If yes, what type & when does it renew ?_________________________ Carrier Name:___________________
If no, are you interested in a certain type of plan?____________________(PPO, HMO, POS, Dental, Vision)
How did you hear about the Med Chi Insurance Agency?______________________(i.e., advertisement, you are a MedChi member, physician referral, please let us know). 















2/7/2007
Phone: 410-539-6642 or 800-543-1262                                          




