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Please complete the following information and return with your payment of $125.00 and copies of all 
insurance cards to: 

Rehoboth Ambulance 
C/O Coastal Medical Billing 

9 Main Street, Suite 2K 
Sutton, MA 01590 

 
 
 

Your Name:  ______________________               Date of Birth:        ______________________   
 
Street Address:  ______________________         City, State, Zip:     ______________________   
 
Primary Insurance: ______________________          Secondary Insurance: __________________         
 
Primary Insurance            Secondary Insurance  
Member Number: ______________________          Member Number: _____________________   
 
 
 
 

Names of Other Family Members Residing at Same Address 
 

Name:  ______________________                       Insurance Name:  ______________________ 
                   Insurance Member Number:  ______________________ 

 
Name:  ______________________                       Insurance Name:  ______________________ 
                   Insurance Member Number:  ______________________ 

 
Name:  ______________________                       Insurance Name:  ______________________ 
                   Insurance Member Number:  ______________________ 

 
Name:  ______________________                       Insurance Name:  ______________________ 
                   Insurance Member Number:  ______________________ 

 
Name:  ______________________                       Insurance Name:  ______________________ 
                   Insurance Member Number:  ______________________ 
 

Please remember to attach copies of all insurance cards 
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