State of California — Health and Human Services Agency Department of Health Care Services

KR EENHZRE (ASCMI) HfHxR

- MmNEEmEtEIE AR
%% EPFIEﬁ% gﬁEE IIZHEEEI/H\H _E,l'l’?)}ﬁu (ﬁﬂ?ﬁﬁﬁ)

HEARERHOEHRERH IS EMEEHRENNRE - FEAFRRE -
ASCMI HERREBRRATRAIEZE ASCMI E18 ( #EimE AB 133 MiaiIE AB 133 bk ) WA= D

SREMIBER -

EFRE

BER%E EEBRS (R/B/E)
NS EMMERRSISE (WEA ) :

FSF L2

W AR TR
JEAEMLE

W M RS (&) .
BRAEHS (OJEE ) B (T )

1 TEPZES%R, 2INEEEHEZEREANS D FIEESE A SRERI/LEFT -
2 i3t O] DR R BE S0 B ER RO AR O sth 31t - BI3EARR - INBFRENR AR -

DHCS 0310 (Chinese [Traditional]) (New 08/2025) Page 1 of 2



State of California — Health and Human Services Agency Department of Health Care Services

BEEEEMHZEE (ASCMI) FEHR

) MR BB R
g PR Y 4 FI 3135 (403EF)

HIEE ASCMI HEEERE - 8% ASCMI %’f‘@ﬁ% r=. ﬂ%’\=‘E’J1_Tcﬂ§HH—HEZEEQ7% &/ A
BARHE . - EUEEREU NMESHEENEN - ERERZENM D RTEIR - FERHAI ASCMI
e

ASCMI %1‘* (AB 133 #13E AB 133)
» 2 (BFRER) 5 42 4R5E 2 B REMNZEY RBHEBEEN -

> EREM - BEENERERR - EEELENZIRFT -
ASCMI =18 ({£FRIF AB 133)

> ERDOIERERE

» BEENZBEREARM -

»  HIVERIZER -

» ERBAIER -

BERHE# BEREA HES (A/B/%F)
FR/EENFERNEALR ZER/EENFERNEARR HES (A/B/%F)

DHCS 0310 (Chinese [Traditional]) (New 08/2025) Page 2 of 2



	機密會員資訊共享授權 (ASCMI) 撤銷表
	ASCMI 表格 (AB 133 和非 AB 133)
	ASCMI 表格 (僅限非 AB 133)


	Client Name: 
	Date of Birth (mm/dd/yyyy): 
	MediCal Client Index Number (as applicable): 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Residential Address: 
	City2: 
	State2: 
	Zip Code (optional): 
	Phone Number optional: 
	Email Address optional: 
	Client Name 2: 
	Date mmddyyyy: 
	ParentGuardianLegal Representative Name: 
	Date mmddyyyy_2: 
	Medi-Cal Client Index Number: 
	First Name: 
	Date of Birth: 
	Last Name: 
	Middle Name: 


