State of California — Health and Human Services Agency

Department of Health Care Services

D,OKyMeHTbI, noarBepXxpaakLlne rpaxgaHcTBo U yaoctoBepAaroLwne NIMHHOCTDb

CornacHo HOBOMY 3aKOHY OOMbLUMHCTBO 3asaBUTENen nnm y4actHukoB nnaHa Medi-Cal, asnstowmxcs rpaxgaHamm
unun nogaaHHeiMm CLUA, oomkHbI NpeacTaBUTb AOKYMEHT, NOATBEPXAatoLW NN rpaxaaHCTBO UMY YA0CTOBEPSAOLLUIA

JIMYHOCTb.

OkKpyr Mony4mn n paccMoTpen AOKYMEHT, MOATBEPXKAAOLLMIA rpaXAaHCTBO U/ yAOCTOBEPSOLLMIA NIMYHOCTb,

KOTOpbI OblN NpeaocTaBneH BamMmu OT UMEHN:

3aaBuTtenb unun y4YaCTHUK nNnaHa:

Nms

[aTta poxaeHus:

OtyecTBO damunus

HanmeHoBaHMe nony4yeHHOro BaMn [AOKYMEHTa,
noaTBEpPXKAAoLLEro rpaXxaaHCTBO:

> | |

HanmeHoBaHue Nnony4YeHHOro BaMn LOOKyMEHTa,
yaocToBepsAlowero JIM4HOCTb.

> | |

O OpobpeHo. [peacTaBneHHbI BaMy 4OKYMEHT
ABMSIETCS NPUEeMIEMbIM NOATBEPXKAEHNEM
rpaxagaHctea. Bam He npuaetcs cHoBa
npeacTaBnaTb NoATBEPXKAAOLLMA JOKYMEHT Ans
yKasaHHOro nvua.

0 OrTkKa3saHo. [lpeacTaBneHHbIN BAMU JOKYMEHT He
SBNSAETCS npuemMnembiM. Bbl JOMKHBbI NpeacTaBUTb
B npunoxeHun ykasaH Cnmcok npuemMmiemblx
OOKYMEHTOB, NOATBEPXAAOLLMX IPaXaaHCTBO.

e Bce OOKYMEHTbI OOJTKHbI ObITb opurnHanamvmn
nnn Konnamu, 3aBepeHHbIM BblaaBLLMMU UX

OPYron OKYMEHT, NOATBEPXKAAOLWMI IPaXKaaHCTBO.

opraHmn3aumamn. doTokonun He NPUHNMAKOTCA.

O OpobpeHo. [peacTaBneHHbI BaMy 4OKYMEHT

ABNSETCSA NPUEMIIEMbIM YOAOCTOBEPEHNEM
nuyHocTu. Bam He npuaeTcs cHoBa NpeacTaBnAThb
noATBepKAaloLWniA JOKYMEHT AN yKa3aHHOMo nuua.

OTkasaHo. [peacTaBneHHbIN BaMU IOKYMEHT He
ABMAETCA NpuemMnemMbIM. Bbl JOMKHbLI NpeacTaBnTh
OPYrovi JOKYMEHT, YAOCTOBEPSAOLLNIA NMYHOCTb.

B npunoxeHnmn ykaszaH Cnncok NpuemmnemMbIx
[IOKYMEHTOB, Y1OCTOBEPSIOLLMX TMYHOCTb.

e Bce gokyMeHTbl JOMKHbI ObITb OpUriHanamm
UM KOMUAMU, 3aBEPEHHBbIMY BbiAaBLUMMM UX
opraHusaumnamMmn. GOToKOMUN He NPUHMMAKOTCS.

[] YkasaHHOe nuuo COOTBETCTBYET HOBbIM Tpe6OBaHI/IFIM, Kacarwnmcad rpaxgaHcTtea 1 yaooCTtoBepeHUd JIMYHOCTMU,
MOCKOJIbKY OOKYMEHThI, NnoaTBepXXaarLwme rpaxagaHcTteso U yaoctoBepAoLmne NIMYHOCTD, Obinun O,D,OﬁpeHbl.

(] YkasaHHOE NULIO He COOTBETCTBYET HOBLIM TPEGOBAHUSAM, KacaloLLMMCS rpaXaaHCcTBa U Y0CTOBEPEHNS NMUYHOCTH,
MOCKOMbKY [IOKYMEHTbI, NOATBEPXKAAOLLME rPaXaaHCTBO U yOOCTOBEPSIOLLME NIMYHOCTL, HE Obin 0g06peHbI Unn

npencraBrieHbl.

Ecnun y Bac BO3HWKHYT BOMpOCHI, 06paLlaiTech B coLpmanbHyo Cry0y Ballero okpyra rno ykasaHHOMY HUXe TenedoHy.

| declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

>

Date:

Signature of eligibility worker

Name of eligibility worker (print):

First
Telephone number:

Middle Last
County:

Case No:

County fills out this box

Case Name:
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