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DM-027 « 7 Parts » 12" x 5 1/2" » Third Generation National Medical Format « Two Inserts for
Patient and Insurance Filing « Two-Way, Zip-Style Construction  Return Envelope ¢ Account
Number Transfer to Return Envelope ¢ Burgundy/Blue Inks ¢ Reference HC2-701
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DM-028 « 7 Parts » 12 3/8" x 5 1/2" « Fifth Generation National Medical Format « Two Inserts
for Patient and Insurance Filing « Two-Way, Zip-Style Construction ¢ Return Envelope ¢
Account Number Transfer to Return Envelope » Tan/Teal Inks « Reference HC2-702
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DM-037 « 7 Parts » 12 1/2" x 5 1/2" » National Medical Statement « Two Inserts for Patient and
Insurance Filing « Two-Way, Zip-Style Construction « Return Envelope « Account Number
Transfer to Return Envelope ¢ Blue/Red Inks ¢« Reference HC2-703



