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

£i¢¢ums Medi-Cal 8a agilthifSMISS U SHNSIHBUISFN]
MTNUTMMIERE Wi WREHSMON TR MR Saauminmo

lal»

mutifEe 1 f2umin @ 2024 7t Medi-Cal fianuum SURILLI:
mmaﬁcg»]mm wiesl i ana i RERNSAT ssumSHEIING STy
(§1 (SsENSSWHHRBSOIMENWRMINIRONSESITI UNSIWS Y[FnjaE[R
JURHRLFT Medi-Cal ‘s’acmfﬁﬁﬁﬁJcﬁmLmﬁﬁnnmwﬁiﬁﬁcﬁﬁfjcﬁmm
(RHRNSAGAIMSEHIYeT S mrtrmmmmmnnmmmm [
qunyRsnfpnsuapntsataansaminmuimsinmn
BN AL 10UT

HSANASIAMIGFAN TN SIHBAUIS[EN] Medi-Cal
isicnuitinuRNtiims Medi-Cal mssgusianmn Medi-Cal #6
SacfI Al [MAYUESS[RG[UBRIM NN UCIARY (i ORIAFSUTSIS]
(NOIORIRNSHIL] 55 | UBAMEcSs1 (unfgfiicSsjuensmite s
ANy nstwes1gs8uiaes ingSumytudss:

[waisuan:EsnsAgAsHSnunRANSsUBIANMNTESOINE
FEMBECONMIGIENUM OIS WEIHRING mate Medi-Cal §aBs
(Rl simAReTERIM ST i EBMsEAtaragRIaR Rasargts
SSTHUNRIRTS A

DHCS 7102 (Revised 05/2024)



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

[UeRgTRSMITIICIAEWESTi i & BSANA MEMIERYIS
Medi-Cal fiiutflsi[mAR¢jUsRImMUSIUNSiame ANSegUEIANG
N1 HRENBEANUTSEC WEAAMSIAN$IT Medi-Cal Estate
Recovery Program (81 https://www.dhcs.ca.gov/TPLRD _ER
Y$IaTn e 1-916-650-059071

amuuantinimiehisnisaiedhie BN fag

[wiFsiGncsi G thegan i LmﬁlﬁﬂﬂmmﬁELﬁSIUMHﬁSﬁMﬁESﬁ
edalei aanﬁﬁmﬁgmm SMITE Lz ian[8g10 AIHRT HRENEBSR 35
GanIRagtTe A MUR[HmMIT Aj3SITAIHR

u

NSENUN T UMEHR BIMAEANU2: YHIHAIUHR AT
[UNS YeiiFIadcSIMYLUMEE UM STUNITAHAT BRUHATSsHIcEY
(R 0HR IS G S TRTTMSRETaics11 cn0y2s (RREHRAITAS
BRI (I8 [REGNUTEI ) MESarRSINEYORIRRPMATNIgHD

Hf (42 United States Code § 1396r-5)1

DHCS 7102 (Revised 05/2024)


https://www.dhcs.ca.gov/services/Pages/TPLRD_ER_cont.aspx

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

SmsinscusRfsiofianacd (fiwnseguBNUTEYAHUTT
MHIINHRGMNS

mMiIcEgs

naATYUNS g (iniacsimewmitiumsesus

mMiG s

DHCS 7102 (Revised 05/2024)



	Date Purchaser Signed (MM/DD/YYYY): 
	Date Spouse or Registered Domestic Partner Signed (MM/DD/YYYY): 
	Date Legal Representative Signed (MM/DD/YYYY): 


