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I'1. lariy v,1ur-c3[d with you when you are away from home.

?. , i-ci ;rcur hospital or doctor see your card when you requrre

hiriprtal medical or health services under "lvledicare,"

3. lei. in touch with your social securrty office if you have

quostions about your rights under "l\4edicare."

Ji. Yi;ur rard is gooi wherever you live in the United States

?l'.\r'f..:i$G, l-rrued for fhe sole use of lhe holder designoled
hi;re:r. inir:ntionol misuse of this cord is unlqwful ond will
yr:i;:1he oliender lioble lo penolty,
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