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Guardianship/Conservatorship

MEDICARE -@ HEALTH INSURANCE
1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY
JOHN DOE
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5 ENTITLED TO EFFECTIVE DATE
HOSPITAL (PART A) 01-01-2007
MEDICAL (PART B) 01-01-2007
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Marriage Certificate

B IDENTIFICATION
No. B23765

5452 SO. SERRANO AVE,, # 201
LOS ANGELES, CA 90020

SEX HEIGHT WEIGHT HAIR EYES
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DATE OF ISSUE DATE OF BIRTH
03-01-15 04-01-76
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Identification Card

Dept. of Social Services
Contact Card

Keeping New England Prepared
FEMA Region 1 National Preparedness Division
www.fema.gov/region-i-national-preparedness-0

Phone: 877-336-2734



