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Comanche Nation Diabetes Application
5 SW D Ave.
Lawton, OK  73501
P.O. Box 908
Lawton, OK  73502
	T: (580) 360-0460 F: (580) 360-5552 E: diabetesprevention@comanchenation.com	

Name (Last, First, Middle Initial) ___________________________________________________ 
Date of Birth _____________________ Tribal Roll Number ______________________________
Address______________________________________ City, State, Zip_____________________
Mailing Address________________________________ City, State, Zip_____________________
Telephone___________________________________Email____________________________________
[bookmark: _Hlk209596718]		        (Optional)
Are you a Diabetic? (Circle one) YES   NO      If yes, what type _____________________________
Type of insurance: ______________________________________________________________
                                                                     (Please List Type of Insurance)

The following are required to be turned in before services are rendered:

______Completed Application
______CDIB Card - Must be a member of a federally recognized tribe. Descendancy papers   and/or card will not be accepted. 
______ Insurance Cards – Medicare, Medicaid, Tricare, Sooner Care, Humana, and Private
______ Diagnosis of Diabetes - Written on a prescription by either a Primary Care Physician, Physician’s Assistant or Nurse Practitioner with his/her written or electronic signature.
______ Proof of Residence - Current utility bill, bank statement, etc.

OFFICE USE ONLY
Received by: ____________________________________________
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