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TO INSURE PROPER CREDIT, DETACH THIS PORTION AND 
RETURN WITH YOUR REMITTANCE. RETAIN THE TOP 
PORTION FOR YOUR RECORDS. TO UPDATE INSURANCE 
INFORMATION SEE REVERSE SIDE.
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DM-008 • Compatible with MEDIC Version #30 • Blue/Red Inks
Also  in carbonless-Ref. H2621
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DM-007 • Compatible with MEDIC Version #34 Violet • Violet/Black Inks
Also  in carbonless-Ref. H2625

DM-006 • Compatible with MEDIC Version #4 • Blue/Red Inks
Also  in carbonless-Ref. H2624
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DETACH AND RETURN
THIS PORTION WITH
YOUR PAYMENT.

Size:
12" x 6"

6 Parts

Two-Way,
Zip-Style
Construction
with Return
Envelope

Features
Remittance
Stub

SPECIAL FEATURES
• Account Number Transfer to

Return Envelope
• Insurance Information

Backer on DM-006 and DM-008


