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Print your name and address on the reverse 

Attach this card to the back of the mailpiece, 
so that we can return the card to you. 

If YES, enter delivery address below: 

A. Susan Bern in i  
Chief Operating O f f i c e r  
Alber t  E i n s t e i n  Heal thcare  

5501 Old York Road 
Ph i l ade lph ia ,  PA 19141 

Network 

ail 0 Express Mail 
Registered 0 Return Receipt for Merchandise 

2. Article Number 
(rransfer from servic 
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