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ExEf© qa Mesck¶ICU nd MN wg : ________________________

elxs MNu MerOg : ______________________________

eQμaH G ñkeF Ikar : ______________________________

elxGkeF Ikar: _______________________________

elxTUrsB æ G ñkeF Ikar : __________________________

emagrbs’G  keF Ikar : ______________________________

r)aykarN_sßankarN_  MEDI-CAL

suMykcitþTukdak;::::c,ab;rdætRmUv[elakGñkbMeBjr)aykarN_sßankarN_Bak;kNþalqñaM

elakGñkRtUvEtepJITRmg;EbbbTenHmkvij[Tan; __________ edIm,IrkSaTukGtßRbeyaCn_ MEDI-CALrbs;elakGñk.  

suMsresr[c,as; ehIyeRbIb‘íc.

cU rku Mb MeBjTRmg ;EbbbTenH  eb Is inCamn u sSenAk ñúgbnÞúkRKYsarelak G ñ k EdlTT Yl Medi-Cal manEt³ G ñ kmanGayu 65 q ñ a MeL Ig G ñ kB ikarEP ñ k Y

kU n eRkamGayu 21q ñaM  G ñ kTTYlGt ß RbeyaCn_ CalWORKs b ¤ G ñ kEdl)anR)ab ;eTAG ñ keF VIkar 
Medi-Cal rbs ;xø Ü n famanépÞ eBaH b ¤ Gsmt ß PaB.

ed Im, IrkSaTukGt ß RbeyaCn_ Medi-Cal rbs ;elakG ñ k elakG ñ kRtU vEtb MeBjTRmg ;EbbbTenH Rbs ineb IelakG ñ kK WCa«Bukmþ ayEdlTTYlG

t ß RbeyaCn_ Medi-Cal.  s UmR)ab ;ey IgG MB Ikarpø as ;bþ Ú rEdlelakG ñ kman enAk ñúgry³eBl 6 Exknø gmkenH.  eb IelakG ñ kRtU vkarC MnY y 
k ñúgkarb MeBjTRmg ;EbbbTenH sUmTU rs ½BÞ eTAG ñ keF VIkarrbs ;elakG ñ k.   eQµ aHn igelxTU rs ½BÞ énG ñ keF VIkarrbs ;elak G ñ k K Wmandak ;xagel IenH.

•	 B in itüc MNucEdl)anrayR)ab ;enAk ñúgEp ñ kT I 2 (em Ilxagx ñ g) ).
•	 eb IK μ ankarpø as ;bþ Ú red Im, IraykarN _eT sUmKUsRbGb ;enH  p K μ ankarpø as ;bþ Ú r

•	 ku Mb MeBjEp ñ kT I2.

•	 bnþ eTAEp ñ kT I 3 enAxagx ñ g.  elakG ñ kRtU vEtcuHht ß elxa eh IycuHéf¶ Exq ñaM enAel IT Mrg ;EbbbTenH.

•	 ep JITRmg ;EbbbTenHmkRsukv ij [Tan ;éf¶ Exq ñ a M EdlcuHenAxagel IT MB ½renH.

•	 eRb IeRsams MbuRtEdlmanGasydæ anRsab ; EdlmanP¢ ab ;mkCamY yenH.  elakG ñ km inca M)ac ;b iTEtmeT.

 EpñkTI 1³  ebIelakGñkKμankarpøas;bþÚredIm,IraykarN_ sRmab;ry³eBl  6 ExknøgmkenH³

eb IelakG ñ kmankarpø as ;bþ Ú r ed Im, IraykarN _sRmab ; 6 Exknø gmkenH³

•	 bn þ eTAxagx ñ g.  sUmb MeBjEp ñ kT I 2.

•	 bnþ eTAEp ñ kT I 3.  elakG ñ kRtU vEtcuHht ß elxa eh IycuHéf¶ Exq ñaM enAel IT Mrg ;EbbbTenH.

•	 ep JITRmg ;EbbbTenHmkRs ukv ij[Tan ;éf ¶ Exq ñ a M Edlc uHenAxagel IT MB ½renH.

•	 k u Mep J IÉksarGVIepSgeTot.

•	 eRb IeRsams MbuRtEdlmanGasydæ anRsab ; EdlmanP¢ ab ;mkCamY yenH.  elakG ñ km inca M)ac ;b iTEtmeT.

sUmcgcaM³ elakGñkRtUvEtcuHhtßelxaxagxñgTRmg;EbbbTenH  bnþeTAxagxñg u
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karpøas ;bþ Ú rénR)ak ;c MNUl           

et Ixø Ü nelakG ñ k b ¤ smaC ikRK YsarenAk ñúgpÞ H )anTTYll uyt icCag b ¤ eRc InCag B IebovtSkargareF VI R)ak ;]bt ß m ÖkU n b ¤ R)ak ;]bt ß m Ö b þ I/RbBn§)

ak ; soc ial secur ity Gt ß RbeyaCn_Gt ItTahan Gt ß RbeyaCn_Gt ;kargareF VI b ¤ B ikarPaB R)ak ;cUln ivtþ G MeNay karR)ak ; b ¤ PaKlaP Edrb ¤ eT? 

sUmBnül ;³

karpø as ;bþ Ú rénesah‘ uyEdl)anbg ;

et IelakG ñ k b ¤ smaC ikRKYsarNam ñ ak ; enAk ñúgpÞ H manpø as ;bþ Ú rc MnYnR)ak ; Edlbg ;sRmab ;karEfTa MkU n b ¤ EfTa MG ñ keBjv ½y )aT/ca +H

karFanarr :ab ;rgs uxPaB R)ak ;]bt ß m ÖkU n b ¤ bþIRbBn§ Edlt ulakarbBa ¢ a[bg ; b ¤ esah‘ uyeronsURt Edrb ¤ eT?  sUmBnül ;³

karpø as ;bþ Ú réns ß anPaBrs ;enA

et ImanG ñ kNacUlmkrs ;enApÞ H ecjB IpÞ H eTArs ;enACamY yG ñ kepSg erobkar b ¤ mankUn Edrb ¤ eT?  sUmBnül ;³  

eb IeqøI y)aT/ca +H et IeKcg ;)anGt ß RbeyaCn_ Medi-CalEdrb ¤ eT?  [  ] )aT/ca +H  [  ] Gt ;eT

karpø as ;bþ Ú repSg²eTot

et ImanG ñkNam ñak ;k ñúgbnÞúkRKYsar pø as ;bþ Ú rc MnY nRTBüsm,tþirbs ;xønb ¤ pø as ;bþ Ú rs ßankarN _ Gen þ aRbevsn_ b ¤ pø as ;bþ Úr  

Gt ß RbeyaCn_Fanar :ab ;rgs uxPaBepSgeTot  Edrb ¤ eT?  sUmBnül ;³

B ikar

et ImanG ñ kNak ñúgbnÞúkRKYsar cab ;ep þImmanB ikarPaBxagpø Úvc itþ b ¤ pø Ú vkay Edrb ¤ eT?  eb Iman et IG ñ kNa?

manép Þ eBaH

et ImanG ñ kNaenAk ñúgbnÞúkRKYsarrbs ;elakG ñ kcab ;ep þImmanépÞ eBaH Edrb ¤ eT?  eb Iman et IG ñ kNa?    

et IkU nenaHRtU v)anr MB wg[ek ItenAéf¶ Exq ñ a MNa?    et Ir MB wgfan wgek ItkUnb: un µ annak ;?

 Ep ñkT I 2³ KUsRbGb ;")aT/ca +H" sRmab ;RKb ;karpø as ;bþ Ú r enAk ñúgry³eBl 6 Exknø gmkenH eh IysUmBnül

 p)aT/ca +H 

 p)aT/ca +H 

 p)aT/ca +H 

 p)aT/ca +H 

 p)aT/ca +H 

 p)aT/ca +H

kuMepJIÉksarGVIepSgeTotCamYyTRmg;EbbbTenH

EpñkTI 3³  htßelxa nigkarbBa¢ak;

´yl;fa ´RtU vEtraykarN _R)ab ;Rsuk G MB IRKb ;karpø as ;bþ Ú r énR)ak ;c MNUl RTBüsm,tþi n ig/b ¤ karpø as ;bþ Ú repSgeTot.  ´Rbkas edayRbfuyeTass,fb MBan 

faB ½t ’manEdl)anpþ l ;xagel IenH K WB it eh IyRt wmRtU v.

ht ß elxa³_____________________________ elxTU rs ½BÞ ³ (       )__________________ éf¶ Exq ñ a M³____________
ht ßelxaénsakS I³__________________________ elxTU rs ½BÞ ³ (       )__________________ éf¶ Exq ñ a M³____________
  (eb Isam Ixø Ü nsu IejedayK MnUs)

ht ß elxarbs ;G ñ kEdl 

t MNag[G ñ kTTYlGt ß RbeyaCn_³___________________RtU vCaG VICamY yn wgG ñ kTTYlGt ß RbeyaCn___________éf¶ Exq ñ a M³_________
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