BlueCross BlueShield
of Oklahoma

Experience. Wellness. Everywhere.”

| have provided the customer a copy of the product Outline of Coverage along with the application
for coverage.

Customer Name (print):

Agent Name (print):

Agent Signature:

Date:

72121.0611

® ®

BlueCross BlueShield
of Oklahoma

Experience. Wellness. Everywhere.”

| have provided the customer a copy of the product Outline of Coverage along with the application
for coverage.

Customer Name (print):

Agent Name (print):

Agent Signature:

Date:

72121.0611




