
 

Teladoc Member Enrollment Form - Individual  

 
 Teladoc provides access to a national network of U.S.-licensed doctors and pediatricians who are 

available 24/7 by phone or video. Our doctors can help diagnose and provide treatment for flu, 

bronchitis, allergies, pink eye, sore throat, cough, sinus infections and more. Doctors can also 

provide prescriptions when medically necessary. Complete this form to enroll now. 

 

Date: __________________ 

Name: _______________________________         

Gender: (circle one) Male / Female    

Date of Birth: ______________ 

Last 4 digits of SSN: __________  

Street Address: _____________________________________________________ 

City: __________________     State: __________   Zip Code: __________________ 

Phone number: ____________________________ 

E-mail: ____________________________________________________________ 

 

Client Signature: ___________________________ 

 
 
***PLEASE NOTE THAT POLICY WILL NOT BE EFFECTIVE UNTIL THE FIRST OF THE MONTH FOLLOWING 

RECEVIAL OF PAYMENT! *** 

 
*** Appalachian Underwriters is an authorized direct to consumer reseller partner for Teladoc Health, 
Inc. Appalachian Underwriters/Teladoc does not replace the primary care physician. Appalachian 
Underwriters/Teladoc does not guarantee that a prescription will be written. Appalachian 
Underwriters/Teladoc operates subject to state regulation.  Teladoc does not prescribe DEA controlled 
substances 
 


