
2012 Medical Rescue Team South Authority Membership

Check #

If paying by credit card, please complete the following:
CREDIT CARD NUMBER

                      -                      -                      -

    MasterCard          VISA     Exp. Date             /

Signature ______________________________________________________________________ Phone ____________________________

Please 
print any 

corrections 
to name and 

address at 
left

INVALID IF NOT SIGNED

2012
Membership

Check #  __________________
(Your cancelled check is your receipt)

Date  _____________________

Amt.  _____________________

PLEASE BE SURE TO NOTIFY 
US OF ANY CHANGE OF 
ADDRESS 412-343-5111

or info@mrtsa.com

EXPIRES 12/31/12

EMERGENCY AMBULANCE

9-1-1
 RETURN PORTION ABOVE IN ENVELOPE  YOUR RECEIPT 

MEDICAL RESCUE TEAM SOUTH
315 Cypress Way

Pittsburgh, PA 15228
412-343-5111
www.mrtsa.com
info@mrtsa.com

Facebook  

YOUR MEMBERSHIP 
PROVIDES COVERAGE IN THE 
COMMUNITIES SERVED BY:

PROTECT YOURSELF WITH
EMERGENCY RESPONSE COVERAGE

protect both yourself and your family, all for 

your claim to your insurance carrier for the 

alone may choose a household membership to 
protect guests in their residence.

property.

training and education for our emergency 
personnel.

Caring For Residents Of The South Hills
Medical Rescue Team South Authority (MRTSA) provides healthcare to patients and transportation to 
and from providers of medical services.

As a part of the healthcare delivery system, we believe that our services help maintain a healthy and 
productive society. For this reason, we place great emphasis on the compassion and skill of our trained 
staff, seeking ways to share our professionalism with the community at large. We commit to the 
continuous improvement of our preventive and dynamic healthcare services in ways that will contribute 
to a seamless transition of our patients through the continuum of care.

We will also continue to seek ways to ensure that we meet the challenge of an ever-changing 
healthcare delivery system.

 _________________________________________________

to MRTSA

DETACH & RETAIN FOR YOUR 
RECORDS
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MEMBERSHIP CATEGORIES PAYMENT METHODS
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use of the ambulance was medically necessary.

GENERAL INFORMATION

holder to 

CHECKS FROM YOUR INSURANCE COMPANY

MRTSA Thanks you!

METHODS OF PAYMENT FOR MEMBERSHIP
 Credit Card (Visa, MasterCard)

 Check       
 

IN AN EMERGENCY, 
FOLLOW THESE 

STEPS:

3. of the 

 
to identify 

the house.
5. Stay calm, 

WAY.

Here’s What Happens When You Become A Member:
1. We submit your ambulance bill to your insurance carrier for you.

 

YOUR MEMBERSHIP IS ESSENTIAL
TO HELP MRTSA FINANCIALLY SURVIVE
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