VERYONE ACCEPTEL

even if you have already had Cancer, Heart Trouble, Diabetes
High Blood Pressure or Anything Else — You Can Still Qualify.

WE protect you

Agoinst accident and sickness, including Cancer, Heart Trouble, T.B., Anemia, Asthma, High Blood
pressure, Burns, Bursitis, Colitis, Diabetes, Ear Disorders, Epilepsy, Female |m"¢|m' Fractures,
fly, Leukemia, Osteomyelitis, Pneumonia, Rheumatic Fever, Scarlet Fever, Skin Disorders, Spinnl.
Meningitis, Gall Bladder Disease, Glaucoma, Gout, Hemophilia, Hepatitis, Stroke, Thyroid Disorders,
Tonsillifis, Tumors, Ulcers and many, Anany other health conditions.

0-100 YEARS of AGE

MEDI-PLUS POLICY

0-1( EARS OF AGE

pays Regardless of Other Insurance
/ or Medi-Care

)00.00

P TO $£25.00 PE!l

GOLDEN AGE POLICY
65

$1,000 - $2,500 - $5,000 - $10,000 or $15,000

according to policy you select
HOSPITAL ROOM

Pays full customary charge

Pays full customary
Pays full customary c!

i sdnmary rh e
full cusiomary charges

Pays

Pays full customary charge
1 Pays full customary charges
Pays full customary charges -

Pays full customary charges

Pays full customary
Pays full customary charges
Pays full customary charges
Pays full customary charpes

P:ﬂ". full customary charge

Pays full customary charges 0y
Pays full customary charge B ANEF any «
b Pays full customary charges SURGICAL FEES iy ¢
BHUCAL FEES - , $400.00 DOCTOR'S CALL mary
BE NURSE EXPENSE, e HOME NURSING EXPENSE y charges
_ 01052500 Per Day, up to $2.500.00 AMBULANCE EXPENSE, $30
QL AID, up to £10.00 FIRST AID. up t 3.—‘“;
WAANCE, up to $25.00 DREAD DISEASE, up ! $15.000

FORM MP.BO2

IEE . WRITE TODAY FOR
YOUR FREE 500 S&H GREEN STAMPS
Along with Complete Information

on Our Health Insurance Policies

GOLDEN AGE POLICY
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| p=FIRST TIME EVER OFFERED

A NEW OUT-PATIENT POLICY

PAYS IN ADDITION TO ANY OTHER INSURANCE YOU CARRY INCLUDING MEDI-CARE

~ Issued On Ages 0-100 Years Of Age

COVERS SICKNESS AND ACCIDENTS

s - * PAYS ON DOCTOR'S ViSITS AT DOCTOR’S OFFICE OR CLINIC

* PAYS ON DOCTOR'S VISITS AT THE HOME

* PAYS ON PRESCRIPTIONS - DRUGS - MEDICINES BY THE DOC-
TOR’S PRESCRIPTION IN THE DRUG STORE OR PHARMACY

™ PAYS ON ROUTINE PHYSICAL EXAMINATION IN DOCTOR'S
OFFICE OR CLINIC

* PAYS ON SPECIAL MEDICAL BENEFITS IN THE DOCTOR'S
OFFICE OR CLINIC

* PAYS ON DENTAL SERVICES
* PAYS ON EYE GLASSES EXPENSES

* PAYS ON CHIROPRACTOR TREATMENTS

ORM GP-1010

: — : ——— 1 .; L LB L L L L DL L L L D L Endorsed by
NE DO NOT ATTACH RIDERS — A 30-DAY MONEY-BACK Hos
> 8 AT i | & CERTIFICATE OF . Doctors and HOS
ENDORSEMENTS EXCLUDING . GUARANTEE
SOVERAGE ON THESE POLICIES f
ALL OUR POLICIES ARE ON FILE WITH THE ':D ,,,,,,,
TEXAS STATE INSURANCE DEPARTMENT -33
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FILL IN AND MAIL TODLY THE FRETE
POSTAGE FREE CARD AND WE'LL
RUSH YOUR FREE 500 S&F GREEN
STAMPS ALONG WITH COWPLETE
INFORMATION AT NO OBLIGATION
ON ANY OF THESE

= INFORMATION CERTIFILY

Write Today For Your

Free 500
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PROMPT MAILING MAY SAVE YOU A HO

Just fill out the attach »d

postage FREE certificite

and drop in the mail

today.

ENROLLMENT SUBJECT T\ CLOSE
WITHOUT FURTHER NOTICE

Name _No.in Family

And TheirAges______ Race._ . Occupation-
Street Address._ _______Phone_-

Rt Box No. __ Community.
cty _______ _  County——
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