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Naheed Rahman, MD, FAAP Marlo Garza, Jr., MD FAAP, Paul S. Herman, MD,FAAP,

Grace Leonardo, MD,FAAP, Farah Mamedov, MD,FAAP
Gretel Salazar, PA-C, Stacy Everett, PA-C

11037 FM 1960 WEST, STE. B2 13611 SKINNER RD., STE. 145
HOUSTON, TEXAS 77065 CYPRESS, TEXAS 77429
281-26902838 281-304-7337

281-469-9314 281-304-7331

COORDINATION OF BENEFITS

Policyholder Name Date of Birth
ID Number
Address Day Phone

Children Covered

1. Spouse’s Name Date of Birth

2. Do you or any of your dependents have other insurance?

Yes ] Nol]

3. Policy Holder Employed By

4. Please provide name, address, and effective date of the other insurance

5. If the other insurance is terminated, please provide the termination date:

Policyholder’s Signature Date







