
EZFit Reimbursement Form 

Month submitting for: (check one)

Member Name: 

Signature:  Date: 

Please send to HealthEZ:

Email: EZFit@healthEZ.com
Mail: HealthEZ

           Attn: EZFit
           7201 W. 78th St. 
           Suite 100
           Bloomington, MN 55439
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