
Lung Specialists of the Merrimack Valley, P.C. 
 

Employee Enrollment/Change Form 
 

Employee Name  

Date of Hire  Scheduled Hours 
Per Week  

      New                Change                Termination Effective Date  

Employee DOB  Employee SSN  

Address  

City  State  Zip  

 

Type of Coverage Requested 

                         Family                         Employee                          Employee +1 Spouse/Child  

 

Dependent Information 

Name      Male/Female Relationship Date of Birth 

    

    

    

    

    

 
 
Employee Signature: _____________________________________ Date: ___________________ 
 
 
Authorized LSMV Representative Name Title 

 
 

 
 

Date: Approved by: __________________________________________ ___________________ 
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