Please use black or blue ink only and print legibly when completing this form in its. Your Aflac
policy provides one Wellness Benefit per covered person, per . Your Aflac policy provides one
Wellness Benefit per policy year. Please. To receive your Wellness Benefit, complete the form
by following. Please use black or blue ink only and print legibly when completing this form in its
entirety. Keep a.Your Aflac policy provides one Wellness Benefit per policy year.. Please Use
black or blue ink only and print leglbly when completing this ionn in its entirety.Failure to
complete all sections may result in a delay in processing this claim. Please review. Please check
this box if you are filing for a wellness benefit under multiple coverages. CAI001AWSB-.
Certificateholder's Name (Print): Address:.Some of the tests listed may not be covered under the
Wellness Benefit of. Please use black or blue ink only and print leginy when completing this
form in fpciicyhomer mfmmmifin' mail the completed form to the Aflac address shown
below.Your Aflac New York policy provides one Wellness Benefit per covered person,. Please
print a separate form for each additional covered family member or call . Fill Fillable Aflac
Hospital Wellness Form amfai1 instantly, download blank or editable online. Sign, fax and
printable from PC, iPad, tablet or mobile.Do not include receipts, statements, or other
documentation with this form. Your Aflac New York policy provides one Wellness Benefit per
covered person, per . Fill Dental Claim Form - Aflac Group Insurance aflacgroupinsurance
instantly, download blank or editable online. Sign, fax and printable from PC, iPad, tablet or . Fill
Fillable AFLAC Cancer Screening Wellness Benefit Claim Form Alta fau instantly, download
blank or editable online. Sign, fax and printable from PC, iPad, .

POLICYHOLDER’'SSIGNATURE DATE Icertifythattheinformationprovidedistrueandcorrect:
WellnessExam PhysicianInformation Colonoscopy Virtualcolonoscopy. Do not include receipts,
statements or other documentation with this form. Your Aflac policy provides one Wellness
Benefit per policy year. Please note that these. Aflac Incorporated (American Family Life
Assurance Company) is an American insurance company and is the largest provider of
supplemental insurance in the United. The indirect costs of poor health (absence at work) can be
2 or 3 times the direct medical expenses for companies. Consider employee wellness programs.
Freeware, shareware and demoware programs for Windows, Macintosh, DOS, BeOS, Palm OS,
and Linux/UNIX. Organized into categories or use the onsite search function. Do not include
receipts, statements or other documentation with this form. Your Aflac policy provides one
Wellness Benefit per policy year. Please note that these. Fill Aflac Benefit Services Request for
Reimbursement Form aflac instantly, download blank or editable online. Sign, fax and printable
from PC, iPad, tablet or mobile. | purchased Aflac 2 years ago and never filed a claim until a few
months ago. | had to see a Cardiologist. number of pages including cover: date: to: from: phone:
fax : aflac claims dept. inbound fax imaging 1-877-44-aflac (1-877-442-3522) . Fill
Accident/Hospital Indemnity Wellness Benefit Claim Form - Aflac aflac instantly, download
blank or editable online. Sign, fax and printable from PC, iPad, tablet.
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