ATTN: SERVICE PROVIDERS SUBMITTING ONLINE CLAIMS

1.888.711.1119 PREFIX MUST BE ENTERED WITH STUDENT NUMBER

DEPENDENTS (OLDEST TO YOUNGEST)
01 (SPOUSE)

CARLETON TEACHERS ASSISTANTS

TYPE NAME HERE 02
03
CTA Student # -00 "

Use of this card authorizes the provider to submit personal information to Green Shield Canada
necessary for claims adjudication. This card is not transferable. Unauthorized use of this card constitutes
fraud. Coverage eligibility is subject to benefi® outlined in the contract and premiums paid.
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