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Return completed form by mail or fax.
Tufts Health Plan; Member Services, 705 Mt. Auburn Street, P.O. Box 9170, Watertown, MA 02471-9170

Tufts Health Plan fax number: (617) 673-0661

✓
✓ 09     01    2013


	Member Name please print: 
	Date: 
	Legal Representative Name please print: 
	Other D Please specifY: 
	Member 11 Digit ID Number: 
	Member Date of Birth: 
	Mailing Address Line 1: 
	Mailing Address Line 2: 
	Mailing Address Line 3: 
	Rep Name and Ext: 
	SMS Init: 
	Admin Spvr Init: 
	Date Completed: 
	Group24: Off


