APPLICATION TO REQUEST REVIEW OF EXCLUSIONS
AN D/OR LIMITATIONS BAF MedSafe Secure Care Plus & Critical Care 500 ¢ Business Fit

0 be completed by the Policyholder. Please use BLOCK LETTERS.

1. POLICYHOLDER S INFORMATION

Name

Policy Number

Insured person to whom the exclusion and/or limitation applies.

2. (a) TREATING PHYSICIAN’S INFORMATION

(b) TREATING PHYSICIAN‘S INFORMATION
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