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A.S. HEALTH INSURANCE

How Can T Serve You Today?

I, (name of prospective enrollee)

give my permission to Archana lyer Sunil, AS Health Insurance PLLC

toserveasthehealthinsurance agentorbrokerformyselfand my entire household, if applicable, for purposes of enrollmentin a Qualified Health
Plan offered on the Federally Facilitated Marketplace. By consentingtothisagreement, I authorizetheabove-mentioned Agenttoviewand usethe
confidential information provided by me in writing, electronically, or by telephone only for the purposes of one or more of the following:

1. Searching foran existing Marketplace application;

2. Completinganapplicationforeligibilityand enrollmentinaMarketplace Qualified Health Planorothergovernmentinsurance
affordability programs, such asMedicaidand CHIP oradvancetaxcreditstohelp pay forMarketplace premiums;

3. Providingongoingaccountmaintenanceandenrolimentassistance,asnecessary; or
4, RespondingtoinquiriesfromtheMarketplaceregardingmyMarketplaceapplication.

Iunderstand thatthe Agent will not use or share my personally identifiable information (PII) forany purposes otherthan those listed above.
TheAgentwillensure thatmyPII iskeptprivate andsafe whencollecting, storing,andusing myPIIfor thestatedpurposesabove.

IconfirmthattheinformationIprovideforentryonmyMarketplaceeligibilityandenrolimentapplicationwillbetruetothebestofmy
knowledge.IunderstandthatIdonothavetoshareadditional personalinformationaboutmyselformy healthwithmyAgentbeyondwhatis
requiredontheapplication foreligibilityand enroliment purposes. Iunderstand that my consentremainsin effect until I revokeit,and Imay
revoke or modify my consentatany time by contacting the agent or brokerdirectly.

Name of Writing Agent: Archana Iyer Sunil
National Producer Number (NPN) : 17502958
Phone: 425-615-1268

Email: archana@archanasunil.us

Name of Primary Household Contact and/or Authorized Representative:

PhoneNumber: Email Address:

Signature: Date:




