Required Documents

. Application Form — 3 Page (Needs to be completed by you.)

. Primary Care Physician Form — 3 Page (Needs to be completed by your PCP Dr.)
. Green Card OR US Citizenship Color Copy. (Front & back)

. SSN Card - “Social Security Card “Color Copy (Front & Back)

. Indian Passport OR USA Passport Color Copy (First 2 page & Last 2 Page)

. Massachusetts Photo ID Color Copy (Front & Back)

. Mass Health Insurance Card Color Copy (Front & Back)

. Tufts Insurance Color Copy (Front & Back)

. Latest TB Test Result.

e All the documents are required In Color Copy.
¢ OR please bring all Originals at the time of Admission.
o Latest TB Test result must require.
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1. Green Card Samp_le: -
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3. Massachusetts Photo ID: -
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4. MassHealth Insurance Card Sample: -

Firsttlame B LasiName
EOIOIIO0
TP LY (i S it W o gy «
Farlloplilen b1 re vl R BLL PER
- ol Eid L7V A0 O R b o A el
a1 = B¢ e U B L
i) PO e | R RS
[l ickhl SR | = - LR
: e L e it L L b B DR
5 T Y i at Wiwn e o mrn m— ! S
| ¥ i i | - [T [ ] ) LRS- BT LTS

5. Tufts Insurance Card Sample: -
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