
 PRECERTIFICATION, REFERRAL, HOSPITALIZATION REQUEST 

MM DD YY 

IMPORTANT NOTICE / DISCLAIMER, PLEASE READ 

This Authorization is for medical necessity decisions only and is not a guarantee of coverage for pre-existing conditions or any other conditions not 
covered under the contract. The Approval expires 30 days from the date it was granted and is subject to the Member’s eligibility and contractual 
provisions. Please contact our HealthCare Coordinators at 396-1303-6 and Family Island toll free 242-300-2458 for any further assistance 
required from Monday through Friday between the hours of 9am -5pm. Kindly submit all requests to Precerts@familyguardian.com 
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