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How to sign the Scope of Appointment online

1.- Scroll down to the bottom of the page and click “Continue”.

Beneficiary or Awtherioed Repreientative Sgnatuce and Signatue Dete:

Sgrture: (lick bere fo sign onﬂ: N2
W you are the seathorined representative, pleste wgn above and prist elow,
[Ie——r—— e metassesiip e eniciay:
o b completed by Agent:

Agent Muma: Wickaclle Vom Hostrand Agert Phecs: (2005 274 - 4792
Barficiiey Name: Beneficiary Phane (Opsenal:
Beneficiary Address {Optional]:

il Meshod of Contact: (Indicate here If bereficlary was a waliein,

Agent's Sigrature:

Planfs) the agent cepresented durieg this meetieg: | Dates Appointmeet Completed:

[Man Lise Onidy:]

Agent, By the Pours prior to the apgssiniment, provide explanation winy S04
Wk o SoCumented prios T meeting:

T Scope of Appointrmant b subiect 1o OMS recerd retention and i walld for
dite of beseficiary'’s Sgnature datn e the date of the for

WOED_SCAIIGEMERE_C e (1152023 Page 8 ol T

P chciang, continges, | acknowiecpe Bt | have read and sgpee i the Adobe

2.- The blue tab on the left will prompt you on what you need to do.
First, you will need to add your initials next to the type of products you
want me to discuss with you.

hoin provesed o P
e representative.

Please initial belersr beside the type of produc(s] you wank the agent to discuss.
[Refer to page 2 for product type descriptions)
Stand-abie M PeLiption
Drug Plans [Fart By Herspital indemmity Products

Medicane Advwantage Pae [Fart O]
and Cot Plans

il Vishon Heading Prodeis

Peedicare Supplemant
[Medigap) Prosiacts

of ennsl yeu ina vn: ¢.a-.- it

Beneficiary or Authorioed Repretentstive Signatuce and Sgnatue Date:

sgratyre:” ik sigrasure Dute; |
1 you ane the suthorined representative; plhease wgn above and prit Below:

Regewentathn’s kame: enr ielabianchin be Ehe Boneficiey:
To lbe completed by Agent:

Agent Mueme:  WECWCILE Widse Hod i Agert Phone:  [206) 270 - 4743
Banficiiry N Banddiziany Phone (Dpmsnal):
Beneficiary Address {Optional];

Instial Method of Contact: Indicate here If bereficiary wat 2 walk-in.]

3.- Click on the box you want to fill and they'll let you type or draw your
initials in. Then click on “Apply”.

Ery signing this fonm, you agree 10 & merting with 2 sales agest 10 divcuns the types of products you initiaked
abor. - it il oo s it rgdinged of CoRRTRCLEd By & Mediare |
This ‘also b paid based on your enrolim e

e
l;rn“mumﬂulmmpu  plan, attect
o il you in s Medicane plan.

agrature Date;
signature: * Chck here 1o sgn. ‘Sigrature Date: 100272024
Wipom it o
[eeS—— | our et 10 the seneticary:
o be completed by Agert:
Agert Name:  Pliciachic Vim Hostrand Agent Phone: (206) 274 - 4702
Beneliciaey Bhons (Optional):

Phease initial bebow beslde the type of peoduct{s] you want the agent to disouss.
[Ruder 10 page 2 for product type deseription)

Stand-alone Medicare Prewuription

Drug Flans [Fat 0) L Honpital Indemmity Prodiacts
Medicare Adwntage Pl [Part £} Madioars Supplensant

and mt Plans [Mhecigap) Produts
DentalViskon/Hearing Prodects

By sigring this form, you agree 15 a meeting with a sales agent to discuss the types of products you inftlaied
above. Please note, the peran who wil dicuss the prodicts b efther empbeyed or contracted try a Medicare plan
They o not work directsy for the Federal grwernment, This indsvidual may sl be paid baned on yeur enrpliment in
a plan. Sigring: this fonm does NOT obiigate yom ba envol in 3 plan, affect your curment enrmlient,

ot prmll veu in a Medicarr plan

Boneficiary of Actherioed Represe 1 and Signatue Date:

St Sgnacure Date: 10V02/200

U B Do BNER N (BT, PR SN BDOWE BT Beow:

Regeewentative’s Name o = o the Beneficiary:

To be compheted by Agent:

agent Mame:  Wichielle Vs Hog v agerdl e, \206) 274 - ATAZ

Beneficiary Name; Benediciary Fry.o0 [Dpaoral;

Benficiiry Address {Optional]

Iritial Wethed of Conteet: [Indieate hies if besdfieiry wics o walkin]

Agent's Sigrature;

Planis) the agent reprevented during this meeting: Date Appointment Completes

[Flan Lise Ondys]

5.- Type in your name or draw it using your mouse. Then click on

/IApplyIl.

By wdgning this. form, you agree B0 3 meeting with 3 salies agent 10 disouss the bypes of products you inftlaked
above. thee person wiho will ducts. is efther erployed or corfracted by a Medicare|
Thay da not wark divectly for the Federsl povernemant, This indrvidusl may also be paid based on your ensolim e
a pian. Signing this farm does NOT obligate you 1o enrol i a plan, affect your current enroliment,

or enrpll you in 2 Medicare plan,

¥ Duitss:

Signatuns: " Chck here 15 sign. Sigrature Date: 1/0220H
H o e the bedow:

Represertative’s Nama: Immumm

T be commpleced by Agent:

Agent Phones (205) 274 - 4792
Beneficiary Phore [Optional):

nitial Metiard of Contace: {indicate here d Beneficiary was a wallc-ts. )
Agerit's Sgnature:

6.- The rest of the boxes are optional, you can fill them out if you wish
to do so. *Fill out the “representative” boxes if you have a Legal Power
of Attorney making your decisions and signing for you.*

i ponhieenhial and showid DE COMpsEDEd Dy ach PErken with Medsane of RiyPer auiiones nepreseniate,

Pleass initial belew beide the bype ef produci(s] pou wank the agent ta disouss
[Refer to page 2 for product type descriptions)
- Stand-abise M PeLiption
Drug Plans (Pat 0) ¥ Heriginal Indémwity Prodiats

Miciae: Adwantage P [Part £)
and Cot Pans

Dl vishan iHiading Prodeis

Peedicare Supplemant
[Medigap) Prosiacts

By sigming this bom, you agree to a mesting with a sales apent bo discuss ihe types of producis you initialed
e peraon who wall discuss The preduets i e Of CONIFaCted by & Medicare plan.
by Bt s FixdeTil o L st enrellment in
e dhoves. N oitligate yo be
of enioll yeu in @ Medcan pan
Beneficiary or Authorised Representatis Signature and Sgnature Dute
sagratyres P E sigrasure Dute;
1 you ane the suthorived representative; plhease wgn above and prit Below:
Regewentathn’s kame: enr ielabianchin be Ehe Boneficiey:
o b completed by Agent:
Agent Bame:  WRCKCILE Wit Ko i Ageri Phone:  [204) 270 - 4742
Baneficiary Nama: Trial Run Banediiany Phone (Dpckenal):
Beneficlary Address {Optional];
Intial Method of Contact: [indicate here If bereficiary was a walk-in.]
Agent's Signartune:

Plands) ther agent epretented durisg this mestisg: Date Azgainitment Completed

[Pan Lise O]

AGERL, 1T R T Wik Aot Sigieed By this BEnaficiary 48 ROUrs priar 10 This BPRaintment, provics sxplinatien wivy SOA
WS FOL SOCUMESREd Priof 10 meeting:

7.- Once you have finished filling out your form, scroll to the bottom of
the page and click the “Click to Sign” button.

DrentalVislonHearing Products

Pl affering additional benefits for consumers wha are looking te cover needs for dental, visken or hearing, These
plaes. are ot affilisted or connected to Medicare.

Hospital Indemnity Froducts

Plams offering sdational benefits; payable 1o conusmen: hased wpan thes medical Utiknation; sometimes uied 1o
defray copapftoiriurance, Thete plans ane not s8llated or connected bo Medicace.

M Sopphiment |Medigap) Products

Placs offering # upplemental policy bo Al “gaps® in Original Medicare coverage. & Medigap policy typically pays

1ome o all of the deductibie and coinsurance & piable Lo Mediare-overed wenvices, and L ]

o and servioes that ane not covered by Medicane, such as.cane outside of the country These plans. are rot
mnneched o Midicane

o Brursi e recquesiin

By sigeing, | agpoe o this decement, the
Frire

Advantage Insurance Benefits

@ info@advantageinsurancebenelits.com

AN | 306) 4861935

8.- You will need to enter your email address. Then click the “Click to
Sign” button.
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On a mobile device?

Complete your farm

D

yeosa s Enter Your Information

- —

ans.

Medicare Advantage Plans [Pt ) and Dot Plans

Medicare Hibalth Manternance DVpanization (HMO) —A MEdiens ASvantsgs Mes that prevides all 0T 6 We
Part A sl Part B ealth Sowirngi S SOMEtiTes Sois PArt D prescription A7 cowrage. b mast HW ., ye.
‘only gt your care frem declons or Rospitals in the plans network (escept in smenpencies).

Pedicare Preterred Prewider Organization [FR0) Man — A hhedicare Advartage Dlas that prosides all Ongeal
Madicane Par A ke Part B healith coverage and someienes covers Part O preseriplion Seug coverage. PPOs have
PETWOI SSCRGME B BEkpitls Bt yois 28 Bl USh SUL-of-FEtwer i pReviders,

Medicase Privati FosFor-Samnacs (PFFS) Pan — A Msdicans Avantige Pas in which you msy g0 10 any Mediare.
approd and prewider that scoepts the plan's payment, terms and conditions and agrees i treat you
= Fut all prewscers will. I you join @ PFFS Plas Chat hir @ se0work, you o st iny of the network providers who hane
gree B aha LRAE i Matre. Yo veill Loy [y el 0 Sl CLIt-Sl-FE AT PAOVItETT.

9.~ If you completed all of the steps correctly, Adobe Sign will email
you asking to confirm your signature. Click on the link in that email.
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We will receive your completed Scope of Appointment form once
you have completed all of the steps and you see this confirmation
message:
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Thank you!



