Securian Dental Plans
P.O. Box 192
Minneapolis, MN 55440-0192

SUBSCRIBER

NAME AND
ADDRESS

»

SECURIAN~

DELTA PRODUCT XXXXXXXX

00/00/00
EMPLOYER NAME X
NAME CARDX XXX XXXXXX
GROUP NUMBER SUBSCRIBER 1.D.
000000-0000 XXXXXXXXX
PROVIDER NAME XXXX DEPENDENTS

A001

J

-

pe

SECURIAN~

DELTA PRODUCT XXXXXXX &

4 00/00/00
EMPLOYER NAME XX
NAME CARD?R XX XXXXXXXXXXX
GROUP NUMBER SUBSCRIBER I.D.
000000-0000 XXXXXXXXX
PROVIDER NAME XXXX DEPENDENTS

Please note information on back side of identification card.
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SECURIAN~
Present this card at each visit. This card is for
identification only and is not a guarantee of benefits
or eligibility. For claim submission purposes, use the
subscriber's identification number.

Forward claims to:
Securian Dental Plans
P.O. Box 192
Minneapolis, MN 55440-0192
For Customer Service inquiries, please call:
(800) 234-9009
Printed 7/5/2006 #14 A001 Seq 2 www.securiandental.com
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