Johnson&dJohnson

Dental Benefits Request

aetna’

Mail to: Aetna Dental
PO Box 14094
Lexington, KY 40512-4094
877-512-0363

TO BE COMPLETED BY EMPLOYEE - USE

BLACK INK ONLY

1. Employer's Name 2. Policy/Group Number
Johnson & Johnson Family of Companies 865445
3. Employee's Aetna ID Number or SSN 4. Employee's Name 5. Employee's Birthdate (MM/DD/YYYY)
6. [JActive []Retired 7. Employee's Address (include ZIP Code) 8. Employee's Daytime Telephone Number
Date of Retirement ( )
9. Patient's Name 10. Patient's Aetna ID Number 11. Patient's Birthdate (MM/DD/YYYY)  |12. Patient's Relationship to Employee

[ISelf []Spouse []Chid []Other

. Patient's Address (if different from employee)

14. Patient's Gender
[ Male [] Female

15. Is patient employed?

[ONo [VYes

[ONo [ Yes

16. Name and Address of Employer

17. Is claim related to an accident? 18. Is claim related to employment?
CONo [Yes If Yes, date time O am O pm CONo [0 Yes

19. Are any family members’ expenses covered by another group health plan, group pre-payment plan (Blue  |20. If Yes, list policy or contract holder, policy or contract number(s) and
Cross- Blue Shield, etc.), no fault auto insurance, Medicare or any federal, state or local government plan? name/address of insurance company or administrator:

21. Member’s ID Number

22. Member’s Name

23. Member’s Birthdate (MM/DD/YYYY)

24. To all providers of dental care:

You are authorized to provide Aetna Life Insurance Company or one of its affiliated companies (“Aetna”), and any independent claim administrators and consulting dental professionals
and utilization review organizations with whom Aetna has contracted, information concerning dental care, advice, treatment or supplies provided the patient. This information will be used
to evaluate claims for dental benefits. Aetna may provide the employer named above with any benefit calculation used in payment of this claim for the purpose of reviewing the
experience and operation of the policy or contract. This authorization is valid for the term of the policy or contract under which a claim has been submitted. | know that | have a right to
receive a copy of this authorization upon request and agree that a photographic copy of this authorization is as valid as the original.

Patient's or Authorized Person's Signature Date
25. | authorize payment of dental benefits to the dentist or supplier of service.
Patient's or Authorized Person's Signature Date

TO BE COMPLETED BY DENTIST — USE BLACK INK ONLY

26. This is a request for:
[] Pre-Treatment Estimate

Predetermination/Preauthorization Number

[[] Statement of Services Rendered

27. Dentist's Name & Address (include ZIP Code)

28. National Provider Identifier

29. Dentist License No.

30. Telephone Number
( )

31. Enter the taxpayer identifying numb
law to furnish your taxpayer identifying number.

er to be used for 1099 reporting purposes. You are required under authority of

32. First Visit Date Current Series

33. Place of Treatment

34. Radiographs or models enclosed?

[ Office [ Hosp. [ONo [Yes
[JECF [1 Other How many?
Is treatment result of: No Yes |If Yes, enter brief description and dates.
35. occupational illness or injury? O O
36. auto accident? O O
37. other accident? O O
38. Are any services covered by another plan? O O
39. If prosthesis, is this initial placement? O [1 |If No, date of prior placement and reason for replacement.
40. Is treatment for orthodontics? ] L1 |Date appliance placed: Initial Appliance Fee:
No. of months of treatment: Monthly Fee:
Mos. of treatment remaining: Total Case Fee:
41. To expedite claim handling, identify|46. Examination and treatment plan. List in order from tooth no. 1 through tooth no. 32. Use charting system shown.
all missing teeth with "X" If Previously Date Service
Tooth #  |Extracted, Description of Service (x-rays, prophylaxis, Performed Procedure
or Letter |Give Date Surface |materials used, etc.) MM DD YYYY |(Number Fee
42. | hereby certify that the procedures as indicated by date have been completed and that the fees submitted are the 43. National Provider Identification Total charge $
actual fees | have charged this patient and intend to accept for those procedures. Amount paid $
Dentist's Signature Date Balance due $
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tel:8775120363

3etna° Dental Benefits — Claim Instructions

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or statement of claim containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof. Attention Arkansas, District of Columbia, Rhode Island and
West Virginia Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention California Residents: For your protection California law requires notice of the following
to appear on this form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison. Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies. Attention Florida
Residents: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony of the third degree. Attention Kansas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other
person submits an enrollment form for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto may have violated state law. Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime. Attention Louisiana Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in
an application is guilty of a crime and may be subject to fines and confinement in prison. Attention Maine and Tennessee Residents: It is a crime to knowingly provide false, incomplete, or
misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines, or denial of insurance benefits. Attention Maryland
Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application
for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention Missouri Residents: It is a crime to knowingly provide false, incomplete, or misleading
information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by a court of
law. Any person who knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of fraud as determined by a court of law. Attention New Jersey Residents:
Any person who includes any false or misleading information on an application for an insurance policy or knowingly files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties. Attention North Carolina Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person
files an application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which may be a crime and subjects such person to criminal and civil penalties. Attention Ohio Residents: Any person who, with intent to defraud or
knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. Attention Oklahoma
Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false,
incomplete or misleading information is guilty of a felony. Attention Oregon Residents: Any person who with intent to injure, defraud, or deceive any insurance company or other person
submits an enroliment form for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto may have violated state law. Attention Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Attention Puerto Rico Residents: Any person who knowingly and with the intention to
defraud includes false information in an application for insurance or file, assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one
claim for the same loss or damage, commits a felony and if found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten
thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years;
and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years. Attention Texas Residents: Any person who knowingly and with intent to injure,
defraud or deceive any insurance company or other person files an application for insurance or statement of claim containing any intentional misrepresentation of material fact or conceals, for
the purpose of misleading, information concerning any fact material thereto may commit a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil
penalties. Attention Vermont Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance
or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concering any fact material thereto commits a fraudulent insurance
act, which may be a crime and may subject such person to criminal and civil penalties. Attention Virginia Residents: Any person who, with intent to defraud or knowing that he is facilitating
a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may have violated the state law. Attention Washington Residents: Itis a crime
to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of
insurance benefits. Attention New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation.

Signature: Date (M/DD/YYYY):

NOTE: INCOMPLETE CLAIM FORMS WILL BE RETURNED TO YOU FOR MISSING INFORMATION. THIS WILL DELAY THE PROCESSING OF THE CLAIM. FOR
FASTER, EASIER SUBMISSION OF CLAIMS, THE PROVIDER MAY CONTACT THE AETNA CLAIM PROCESSING CENTER FOR INFORMATION REGARDING
ELECTRONIC CLAIM SUBMISSIONS.
TO THE EMPLOYEE - USE BLACK INK ONLY
1. Complete blocks 1-18 in full.
2. Complete blocks 19-23 only if other dental coverage exists.
3. Be certain to sign the authorization to release information in block 24.
4. If you wish to have your benefits for this claim paid directly to your dentist, sign block 25.
If total charges for the planned course of treatment are expected to exceed the minimum Predetermination dollar amount stated in your dental plan booklet, it is suggested
you file for Predetermination of Benefits. Aetna Dental will notify your dentist of the benefits payable.
NOTE: YOUR DENTAL COVERAGE IS SUBJECT TO SPECIFIC LIMITATIONS AND EXCLUSIONS. PLEASE REFER TO YOUR DENTAL BOOKLET FOR
DESCRIPTION OF COVERED EXPENSES, DEDUCTIBLE AND COPAYMENT INFORMATION, AND LIMITATIONS AND EXCLUSIONS.

TO THE DENTIST - USE BLACK INK ONLY

1. COMPLETED SERVICES — Check the box noted "STATEMENT OF SERVICES RENDERED" and complete blocks 26-43. When entering the treatment plan on the
form, please indicate a separate fee for each individual service rendered.

2. PREDETERMINATION OF BENEFITS — If total charges for this claim are to exceed the minimum Predetermination dollar amount indicated in the employee's Dental Plan
Booklet (and treatment is not emergency in nature), Predetermination of Benefits is suggested. Check the box marked "PRE-TREATMENT ESTIMATE", and complete
blocks 26-43.

NOTE: PREDETERMINATION OF BENEFITS IS ONLY INTENDED TO AVOID MISUNDERSTANDINGS BETWEEN THE EMPLOYEE, DENTIST AND INSURANCE
COMPANY CONCERNING BENEFITS PAYABLE. YOU AND YOUR PATIENT ARE, OF COURSE, FREE TO PURSUE ANY TREATMENT PLAN YOU THINK BEST.

3. Ifthe employee indicates that benefits should be paid directly to the dentist, these benefits will be sent directly to you with a copy of the transaction to the employee.

X-rays taken for metal restorations and crowns should be submitted with treatment plan. They may also be requested for other services. X-rays will be reviewed

by practicing Dentists and returned promptly.

TO THE EMPLOYEE & DENTIST

Send the completed benefits request and the bills to: Aetna Dental

PO Box 14094
Lexington, KY 40512-4094
877-512-0363
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tel:8775120363

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people
differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the
number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class
noted above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),

1-800-648-7817, TTY: 711, Fax: 859-425-3379 (CA HMO customers: 860-262-7705),
CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and their
affiliates (Aetna).
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tel:18006487817
tel:711
fax:8594253379
fax:8602627705
tel:18003681019
tel:8005377697

TTY: 711

For language assistance in your language call the number listed on your ID card at no cost. (English)

Para obtener asistencia lingliistica en espafiol, llame sin cargo al nimero que figura en su tarjeta de
identificacion. (Spanish)

MBS ERE P SGES W), FEEFTID R LETAIRY SRS, HEFR{TE, (Chinese)

Pour une assistance linguistique en francais appeler le numéro indiqué sur votre carte d'identité sans
frais. (French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang
bayad. (Tagalog)

T’4a shi shizaad k’ehji bee shika a’doowot ninizingo Diné k’ehji naaltsoos bee atah nilfigo nanitinigii
béésh bee hane’¢ bikda’ 4aji’ t’aa jiik’e holne’. (Navajo)

Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Threr
Versicherungskarte aufgefiihrte Nummer an. (German)

Pér asistencé né gjuhén shqipe telefononi falas né numrin e regjistruar né kartén tuaj t€ identitetit (ID).
(Albanian)

AATICE R7% WH o0 F0PLP AL (FmPOAD- £TC (12 22D (Ambharic)
Ay el iy 3 oSl el a0 e Jlat¥l ela (3l 4alll) i sacluddl (Arabic)

Ltqyh gnigupbpws wowlgnipjut (huytptn) Quuquhwnptp phip tpdws k dkp ID pupnh
wnwig qguny: (Armenian)

Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata karangamuntu yawe.
(Bantu-Kirundi)

Alang sa pag-abag sa pinulongan sa (Binisayang Sinugboanon) tawga ang numero nga gilista sa imong
kard sa kailhanan nga walay bayad. (Bisayan-Visayan)

IR ST TRFSTH Tefs AR NS FE (T ATA6 SITFIQE TF® (TR OIS Fe F |
(Bengali-Bangala)

GgREdoePecda’ ([g§eromameom:) [§¢ 0000 :30p2e8qupgs 20E83E8mad
edlop¢ Goscon:00pd0s:4lo503es a3l (Burmese)

Per rebre assisténcia en (catald), truqui al numero de telefon gratuit que apareix a la seva targeta
d’identificacid. (Catalan)

Para ayuda gi fino’ (Chamoru), 4gang I numiru ni mangaige gi iyo-mu ‘ID card’, sin géstu.. (Chamorro)
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000Y0 SOhAGOJ] JhoOSLPcOY OtT (GWY) ObWE’iS 660V J400J SSOG> OOT GV P
SACooJ ILOHs0J OOT L AT'c0Jd JEGPJA hPRO. (Cherokee)

(Chahta) anumpa ya apela a chi bvnna hokmvt chi holisso kallo iskitini ma holhtena yvt takanli. Na
aivlli keyu ho ish I paya hinla. (Choctaw)

Tajaajila afaan Oromiffa argachuuf lakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran irratti
bilisaan bilbilaa. (Cushite)

Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar het nummer dat op uw identiteitskaart
vermeld staat. (Dutch)

Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis.
(French Creole)

[Na yAwoowkn Pondeta ota EAANviKA kadéote yopig ypémon tov aplfud mov avaypdeeTtol TNy KapTo
avayvopionc. (Greek)

(Gujarati) 9o A (L1l GUML USLA M2 AHIRL WU IL 518 UR AN olelR UR Sl WL cdIR SIA §3,

No ke kokua ma ka ‘Olelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka ID, kaki ‘ole ‘ia k&ia
kokua nei. (Hawaiian)

(Hindi) T&=8T # $1TST HETIAT & TIT, 37967 33T 1S W e IR FAFa O HE hiel Y|

Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong)
Maka enyemaka asusu na Igbo kpoonomba edeputara na kaadi ID gi na akwughi ugwo ¢ bula. (Ibo)

Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti ID card yo nga awan ti bayadan
yo. (Ilocano)

Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID Anda tanpa
dikenakan biaya. (Indonesian)

Per ricevere assistenza linguistica in italiano, pud chiamare gratuitamente il numero riportato sulla Sua
scheda identificativa. (Italian)

HAGECHEWNEZ ZHLEO X, IDV— RIZE#HIN TV A E S F TEECTRBEE 230,

(Japanese)
10576101057 003104528 oS 3:8T8T 070805 sa35m500: 255502 1 coronBSS:osfeanSnSandens (Karen)

ol Ao A& A oAH B ID 7=l 58 T8 SR Asts] FAHA L.
(Korean)

B¢ m ké gbo-kpa-kpa dyé dé Bissd wuduiin wée, da ndba bé o cééa b6 ni dyi-dyoin-bed k3e 66 pidyi.
(Kru-Bassa)

CASS (50 st i 33 iy (S NS A gl g3 ol 333 (50 ka5 ey A ey Ay o sy sy SR e s 3o,
(Kurdish)
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NIIVODINIVO0INFOBCHD ILNIVCUWIFIN0,
NFQVNVMITVIBCN NV ILBOUFHICTO209U1ML0LVCTLONY. (Laotian)

fYeT 37T ( FRTE) FETTITATS! AT IS FIER FRATEY FUAT ATl FHAThIAT HIUTCATEN
AT hiel T, (Marathi)

Nan bok jipaii ilo Kajin Majol kwon kallok nomba eo ej walok ilo kaat in ID eo am ejjelok wonan.
(Marshallese)

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl nempe me sansal pohn noumw ID
koard ni sohte isais. (Micronesian-Pohnpeian)

wpntigwmanm manigs awesainmutassiy i sigliitan e drasminesnn wanAnis (Mon-Khmer, Cambodian)

(FAUTel) AT fo¥:Qeeh ST FETICT UT3TehT o119l TUTSShT TREI-TTHT Sooll IR U] FFaRHAT Bt
IGTEIE | (Nepali)

Tén kuoony & thok & Thuonjén col akuén ci reec € kaaddu kdu kecin ayoc.(Nilotic-Dinka)
For sprakassistanse pa norsk, ring nummeret pa ID-kortet ditt kostnadsfritt. (Norwegian)

Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix.
(Pennsylvania Dutch)

Bl 2 580 el a0l Lad (i IS (595 0 4S (5 o ledi L (sl 4l ia g (s il ) 4o laib ) )
(Persian)

Aby uzyska¢ pomoc w jezyku polskim, zadzwon bezplatnie pod numer podany na karcie ID. (Polish)

Para obter assisténcia linguistica em portugués ligue para o nimero gratis listado no seu cartio de
identificacdo. (Portuguese)

(Punjabi) UATs {9 STHE A3 SE WUE wHS 93 3 i3 3599 3 I8 I3

Pentru asistenta lingvistica in romaneste telefonati la numarul gratuit indicat pe cardul dvs. de membru
de la Aetna. (Romanian)

YToObl MOTYYUTH MOMOILb PYCCKOS3BIYHOTO TIEPEBOAUMKA, TO3BOHUTE MO OECIIaTHOMY HOMEpY,
ykazaHHOMY B Bamieit ID-kapte yaocroBepenus auaHoctd. (Russian)

Mo fesoasoani tau gagana I le Gagana Samoa vala’au le numera o lo’o lisiina I luga o lau pepa ID e
aunoa ma se totogi. (Samoan)

Za jezi¢nu pomo¢ na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vase
identifikacijske kartice. (Serbo-Croatian)

Fii yo on hebu balal e ko yowitii e haala Pular noddee e dii numero ji lintaadi ka kaydi dantite mon.
Njodi woo fawaaki on. (Sudanic-Fulfulde)
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Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye
Kitambulisho chako bila malipo. (Swahili)

K S (h Kl <isls licw Ko n) i
~cadhi wines W <ajia vy hauscans Xa.(Syriac-Assyrian)

S Japo EGL Jerotd 96y BT D DG TG e &) VoG 576 Bakod (Bewrhd)
(Telugu)

dmsuanumamasmemunenily (nwlne) Tnsmneavivaasl3uuiaslsesiivesin W5 luliale1e (Thai)

Kapau ‘oku fiema’u ha tokoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o ‘ikai
ha totongi (Tongan)

Ren aninnisin chiakua ren (Kapasen Chuuk) kopwe kékkééri ena nampaan tengewa aa makketiw woon
noumw ena chéén taropween ID nge esapw kamé ngonuk. (Trukese)

(Dilde) dil yardim i¢in say1 higbir ticret ddemeden kimlik karti listelenen diyoruz. (Turkish)

o6 oTpuMaTH 1OMOMOTY TIepekiiagada yKpaiHChbKoi MOBH, 3aTelie(hoHyHTe 32 OE3KOIITOBHUM
HOMEpOM, HafaHuM Yy Baiii ID-kaptui nociguenHst ocodbu. (Ukrainian)

53 xS Ciiglan S 0l TD SAS Ly s sy e JS 2 S (Urdu)

Dé duoc hd trg ngdn ngit bang (ngdn ngir), hiy goi mién phi dén sé duoc ghi trén thé ID cua quy vi.
(Vietnamese)

TR IXIOW A7 PR WOTR KO OYT NI ORN UIUY 7K WK DYRO0IVTR DUIRp 110 19 HR¥ox. (Yiddish)

Fuan iranlowo nipa ede (Yorubd) pe nomba ti a ko séri kaadi iddnimo re 1ai san ow6 kankan rara.
(Yoruba)
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