|@1'd beles ENROLLMENT FORM

Education S ro gram

Please print clearly, fill out completely, sign and return to your regional office.

Name L [ L PP PP pHONENO. thome) | [ | [=1 [ [ [-] [ [ []
Last First Area Code
aooress | | [ [ L L LTI LTT T TIT] pHonNeNOqworkd] | [ =T [ [ [-[ ] |1]]
Street or P.O. Box Area Code
ay LIt Tsmel [ lael [T [ I- 1111
SOCIALSECURTYNO. | | | |-=] | -] | [ | | E-mail Availability: Yes / No (Circle one.)

(This will be your ID no. for this program.)

emanaporess | | | [ L L PP PP PP ]

pHYSICANNAME | [ [ [ [T Lt

aooress | | [ LI LTI PTLTETETIT]
Street or P.O. Box

o120 I A 3 A 20 O O O O N A

Have you ever worked with a USAble Administrators regional case manager?
Yes / No (Circle one.)

If yes, case manager’s name:

We are very interested in providing you with information regarding self-management of diabetes. Please list
below any topics that you would like to see included in the Diabetes Education Program materials. (Use the back
of this form, if necessary.)

| understand and agree that the information provided on this form is to be used by USAble Administrators to provide
health educational anc? informational resources regarding diabetes.

By my signature, | hereby indicate my decision to enroll in the Diabetes Education Program. | understand that there is no
cost to me or my family for this program. | further authorize USAble Administrators to communicate with my physician(s)
regarding any related treatment or records of treatment, and to release my identity and related records for the purpose o
my participation in the Health Survey and other aspects of the Diabetes Education Program as described in the Diabetes
Edyucotion Program brochure.

Signature (Required): Date:

Welcome fo the /)wyfm,m./

USAble. Administrators
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