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Agent name: Agent phone:

Beneficiary name: Beneficiary phone:

Beneficiary address (optional)

Initial method of contact:
(Indicate here if beneficiary was a walk-in)

Agents signature:

Plan(s) the agent represented during this meeting:

Date and time appointment completed:

Plan use only:

*Scope of Appointment documentation is subject to CMS record retention requirements.* Agent, if the form was
signed by the beneficiary at time of appointment, provide explanation why SOA was not documented prior to meeting:
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