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MEDI-PLU- S POLICY
0 YEARS OF AGE

Pays Regardlessof Insurance
You or Medi-Car-e

13 TO. $1 D. 000.OO for each accident or sickness
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Pays full customary charges

Pays lull customary charges

Pays lull customary charges

Pays full customary charges

Pays full customary charges

Pays full customary charges

Pays full customarycharges

Pays full customary charges

Pays full customary charges

Pays full customary charges

Pays full customarycharges

Pays full customary charges

Pays full customary charges

Pays full customarycharges

Pays full customarycharges

Pays full customary charges

$400.00
up tc

$2,500.00
$10.00
$25.00

WRITE TODAY

YOUR FREE 500 S&H GREEN STAMPS

Along with Complete Information
on Our Health Insurance Policies
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GOLDEN AGE POLICY

65 OR OVER - Here s j Medi Ca'o Supplement Plan tat
tayb wh3t Medi Care does t up to

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

accordingto policy

HOSPITAL ROOM

OPERATING ROOM

ANESTHESIA
USE OF CYSTOSCOPICROOM

HYPODERMICS
ELECTROCARDIOGRAM

PHYSIOTHERAPY TREATMENT

CASTS AND SPLINTS
SURGICAL DRESSINGS
SURGICAL TRAYS

OXYGEN

MEDICINES
X RAYS (excluding Dental or

X rays usedas treatment)
LABORATORY SERVICE

HYDROTHERAPY

PASTEUR TREATMENT
FOR HYDROPHOBIA

BLOOD TRANSFUSIONS

SURGICAL FEES

DOCTOR'S CALL, m Hospital or home

HOME NURSING EXPENSE

AMBULANCE EXPENSE, up to

FIRST AID, up to
DREAD DISEASE, up to
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Pays full customary charges

Pays full customary charges
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Pays full customary charges

Pays full customary charges

Pays full customary charges

$50
$50

$15,000
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PAYS IN ADDITION TO ANY OTHER INSURANCE YOU CARRY INCLUDING MEDI-CAR- E

COVERS SICKNESS AND ACCIDENTS
PAYS ON DOCTOR'S ViSITS AT DOCTOR'S OFFICE OR CLINIC

PAYS ON DOCTOR'SVISITS 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

I WE DO NOT ATTACH RIDERS

OR ENDORSEMENTS EXCLUDING

COVERAGE ON THESE POLICIES

I Write Today For Your 1

I Free500I

QReeNin fill out theattach

FORM OP 1010

A 30-DA- Y MONEY-BAC- K

CERTIFICATE OF
GUARANTEE

You will be a full refund of
any and all premiums paid Trinity
National Life and Accident Insurance

if you can find a better policy
that will give you coverage for
the money or as much coverage
for less money We give you this Certi-
ficate of in writing at the
time VOIJ mftUa nrtllfntir-r- t

FILL IN AND MAIL TOD.Y THE
POSTAGE FREE CARD AND WE'LL
RUSH YOUR FREE 500 S&H GREEN
STAMPS ALONG WITH COMPLETE
INFORMATION AT NO
ON ANY OF THESE
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Just id

more
same

postageFREE certificate
and drop In the mall
today.

ENROLLMENT SUBJECT TO CLOSE
WITHOUT FURTHER NOTICE
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PROMPT MAILING MAY SAVE A HOSPITAL'

Name.

And Their Ages.

Street Address

Rt Box No..

City.

.Race.

Community
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