
Auburn Montgomery Student Health Services

7461 East Dr

Montgomery, AL 36117

334-244-3281

Patient Demographics

Name: Chart No.:

Gender:

SSN:

DOB:

REED, CODY 5114

MALE

04/02/2002Address:

Home:

7070 BUTLER MILL RD

RAMER, AL 36069

Invalid Phone
Alt: Pri Phy:

Primary Insurance Information
Insurance Company:

Address: PO Box 909786-60690

CHICAGO, IL 60690

Allied Benefits Systems, Inc Group No.:

Policy No.:

A12109

ZZ0109113

Policy Holder REED, ANGELA DOB: 08/13/1972

Phone: 312-906-8080

Relationship: PARENT
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