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Senior Drug Plan Comparison - Medication List
PERSONAL INFORMATION . . .
Name: Phone: Address: County:
Date of Birth:
CURRENT COVERAGE & USAGE . . .
Current Health & Drug Insurance:
Medicare Number: 
Effective Dates:
Part A:
Part B: Pharmacy Preference:

Drug Name (please check spelling) 
Dosage (mg, etc.) 
Frequency (1/day, etc.)
1.)


2.)


3.)


4.)


5.)


6.)


7.)

8.)




Signed: 
Dated:
7810 E. 236th St. Cicero, IN. 46034      Ph: 317.606.8092     Fax: 317.606.8233





Smoker:          Yes	No





Email: ____________________________





Doctor: ___________________Address___________________________Phone__________________





Doctor: ___________________Address___________________________Phone__________________








By signing below, I authorize Senior Insurance Plans, LLC., to run and review an individualized Medicare Part C & D report with me from the Medicare website and expect a Senior Insurance Plans agent to discuss with me the multiple Senior Health & Drug Plans that are available for my purchase. This includes Medicare Supplements, Medicare Advantage Plans, and Medicare Drug Plans.








