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Receipt 

1515 South 75th Street
Omaha, Nebraska  68124

www.gomedico.com
Toll-Free 1-800-228-6080

 

RECEIPT 

Applicant 

The applicant has applied for the MI-DVA18 Dental, Vision and Hearing Insurance Policy with a 
Policy Year Maximum Benefit in the amount of:    $1,000   $1,500 

Received of   
 First Name MI Last Name  

an application for insurance as shown above and $  Dollars. 
 (includes policy fee, if any) 

This receipt is given and accepted for an application for insurance. This insurance will not be in 
force until the policy is issued and the first premium is paid in full. 

If your application cannot be approved, we will promptly refund your money. ALL PREMIUM 
CHECKS MUST BE MADE PAYABLE TO MEDICO INSURANCE COMPANY. DO NOT MAKE CHECK 
PAYABLE TO THE PRODUCER OR LEAVE THE PAYEE BLANK. 

If you do not receive your policy within 30 days, please contact us by one of the following 
methods: 

Write to:   Medico Insurance Company 
1515 South 75th Street • Omaha, Nebraska 68124 

Call:  Client Services at 1-800-228-6080 

E-mail:  clientservices@gomedico.com 

  Date   
 Producer Signature 

  
 Producer Name 

If you are eligible for Medicare, The Medicare Buyers Guide, “Choosing a Medigap Policy:  A 
Guide to Health Insurance for People With Medicare,” can be found on our website at 
www.gomedico.com/products. 
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