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Medi-Cal-Ç ¹ÇÙáÕ ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇÝ»ñÁ »õ ù³Õ³ù³óÇ ¹³ñÓ³Í ³ÝÓÇÝù 
å³ñï³íáñ »Ý ³å³óáõÛó Ý»ñÏ³Û³óÝ»É ù³Õ³ù³óÇáõÃÛ³Ý, ÇÝãå»ë Ý³»õ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ 

Üáñ ûñ»ÝùÝ ³ëáõÙ ¿` Medi-Cal-Ç ¹ÇÙáÕÝ»ñÇ Ù»Í³Ù³ëÝáõÃÛáõÝÁ, áñ ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ ¿ Ï³Ù 
ù³Õ³ù³óÇ ¹³ñÓ³Í ³ÝÓ, å³ñï³íáñ ¿ ³å³óáõÛó Ý»ñÏ³Û³óÝ»É ù³Õ³ù³óÇáõÃÛ³Ý, ÇÝãå»ë Ý³»õ ÇÝùÝáõÃÛ³Ý 
Ù³ëÇÝ։ Î³ñ¹³ó»ù Ý»ñù»õáõÙ, ï»Õ»Ï³Ý³Éáõ Ñ³Ù³ñ, ³ñ¹Ûá±ù ³Ûë ûñ»ÝùÁ Ò»½ Ñ³Ù³ñ ¿: 

ºÃ» ¹áõù ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ ã»ù, ³Ûë ûñ»ÝùÁ Ó»½ Ñ³Ù³ñ Ç ½áñáõ ã¿։ 

Üáñ ûñ»ÝùÁ ãÇ ÏÇñ³éíáõÙ ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇÝ»ñÇ Ï³Ù ù³Õ³ù³óÇ ¹³ñÓ³Í ³ÛÝ ³ÝÓ³Ýó Ñ³Ù³ñ, 
áñáÝù ÙïÝáõÙ »Ý Ý»ñùáÑÇßÛ³É Ï³ï»·áñÇ³Ý»ñÇ Ù»ç. 
• àñ»õ¿ ³ÝÓ, áñÝ áõÝÇ – Èñ³óáõóÇã ²å³Ñáí³·ñáõÃÛ³Ý ºÏ³Ùáõï (Supplemental Security Income, SSI) 
  – Èñ³óáõóÇã Medicare  
  – êáóÇ³É³Ï³Ý ²å³ÑáíáõÃÛ³Ý Ð³ßÙ³Ý¹³ÙáõÃÛ³Ý ³å³Ñáí³·ñáõÃÛáõÝ (Social Security 

Disability Insurance, SSDI) 
   – êáóÇ³É³Ï³Ý ²å³ÑáíáõÃÛ³Ý Ð³Ý·ëïÛ³Ý »õ ì»ñ³åñáÕÝ»ñÇ ³å³Ñáí³·ñáõÃÛáõÝ (Social 

Security Retirement and Survivors Insurance, RSI - Title II), Ñ³Ù³å³ï³ëË³Ý Çñ»Ýó 
³ÝÓÝ³Ï³Ý Ð³ßÙ³Ý¹³ÙáõÃÛ³Ý 

• 21 ï³ñ»Ï³ÝÇó ÷áùñ áñ»õ¿ ³ÝÓ, áñÁ ¹ÇÙáõÙ ¿ ²Ýã³÷³Ñ³ëÝ»ñÇ ÊáñÑñ¹Ç Ì³é³ÛáõÃÛáõÝÝ»ñÇÝ  
(Minor Consent Services) 

• Medi-Cal áõÝ»óáÕ Ï³Ý³ÝóÇó ÍÝí³Í Ýáñ³ÍÇÝÝ»ñÁ  

• àñμ³ÝáóáõÙ ·ïÝíáÕ (Children in Foster Care) Ï³Ù àñ¹»·ñÙ³Ý ÁÝÃ³óùÇ (Adoption Assistance) Ù»ç ·ïÝíáÕ 
Ï³Ù Kin-GAP áõÝ»óáÕ »ñ»Ë³Ý»ñÁ 

• Èùí³Í Ýáñ³ÍÇÝÝ»ñÇ Íñ³·ñáõÙ (Abandoned Baby Program) ·ïÝíáÕ Ýáñ³ÍÇÝÝ»ñÁ 

• CalWORKs-Ç Ýå³ëï³éáõÝ»ñÁ 

Æ±Ýã` »Ã» »ë í»ñ»õáõÙ Ýßí³Í Ù³ñ¹Ï³ÝóÇó Ù»ÏÁ ã»Ù:  

ºÃ» ¹áõù ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ »ù Ï³Ù 
ù³Õ³ù³óÇ ¹³ñÓ³Í ³ÝÓ, ¹áõù å³ñï³íáñ »ù 
ù³Õ³ù³óÇáõÃÛ³Ý, ÇÝãå»ë Ý³»õ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ 
³å³óáõÛó Ý»ñÏ³Û³óÝ»É Medi-Cal-ÇÝ Çñ³í³ëáõ ÉÇÝ»Éáõ 
Ñ³Ù³ñ: (î»ë ¿ç 3-Ç ù³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ 
ÁÝ¹áõÝ»ÉÇ ³å³óáõÛóÇ óáõó³ÏÁ): 

¸áõù ã»ù Ï³ñáÕ ëï³Ý³É Medi-Cal-Ç ³ÙμáÕç³Ï³Ý 
Ýå³ëïÝ»ñ, ÙÇÝã»õ ³å³óáõÛó ãÝ»ñÏ³Û³óÝ»ù:  

ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ ¹³ñÓ³Í ³ÝÓ³Ýó Ù»ç »Ý 
ÙïÝáõÙ Ù³ñ¹ÇÏ, áíù»ñ ÍÝí»É »Ý ²Ù»ñÇÏÛ³Ý ê³Ùá³ÛáõÙ 
(American Samoa), Ý»ñ³éÛ³É êí»ÛÝ ÏÕ½ÇÝ (Swains Island) »õ 
áñáß Ù³ñ¹ÇÏ ÐÛáõëÇë³ÛÇÝ Ø³ñÇ³Ý³ ÏÕ½ÇÝ»ñÇ 
Ð³ë³ñ³Ï³å»ïáõÃÛáõÝÇó (Commonwealth of the Northern 
Mariana Islands): 

Æ±Ýã` »Ã» »ë ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ ã»Ù: 

ºÃ» ¹áõù ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ Ï³Ù ù³Õ³ù³óÇ 
¹³ñÓ³Í ³ÝÓ ã»ù, ¹áõù å³ñï³íáñ »ù Ý»ñÏ³Û³óÝ»É ÙÇ³ÛÝ 
³ÛÝ ÝáõÛÝ ÷³ëï³ÃÕÃ»ñÁ, áñáÝù Ó»½³ÝÇó å³Ñ³ÝçíáõÙ ¾ÇÝ 
Ý³Ë³å»ë։ àãÇÝã ãÇ ÷áËí»É։ 

ÆÝãå»±ë Ï³ñáÕ »Ù ù³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó  
Ó»éù μ»ñ»É։  

ºÃ» ¹áõù ÍÝí»É »ù Î³ÉÇýáñÝÇ³ÛáõÙ, ÑÝ³ñ³íáñ ¾, áñ 
ù³áõÝÃÇÝ áõÝ»Ý³ Ó»ñ ÍÝÝ¹Û³Ý ³ñÓ³Ý³·ñáõÃÛáõÝÁ։ (ÌÝÝ¹Û³Ý 
³ñÓ³Ý³·ñáõÃÛáõÝÁ ³å³óáõÛó ¿ ù³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ)։  

Î³ÉÇýáñÝÇ³ÛÇ ÍÝÝ¹Û³Ý ·ñ³Ýó³Ù³ïÛ³ÝÇÝ ËÝ¹ñ³·Çñ 
Ý»ñÏ³Û³óñ»ù, áñå»ë½Ç ù³áõÝÃÇÇó å³Ñ³Ýç»Ý Ó»ñ ÍÝÝ¹Û³Ý 
³ñÓ³Ý³·ñáõÃÛáõÝÁ: Ð»ïá ÷áëïáí áõÕ³ñÏ»ù Ï³Ù ³ÝÓ³Ùμ 
ï³ñ»ù ³ÛÝ Ó»ñ ï»Õ³Ï³Ý êáóÇ³É³Ï³Ý ²å³ÑáíáõÃÛ³Ý 
Í³é³ÛáõÃÛ³Ý ·ñ³ë»ÝÛ³Ï: ºÃ» ÍÝÝ¹Û³Ý ³ñÓ³Ý³·ñáõÃÛáõÝÁ ãÇ 
·ïÝíáõÙ, ¹áõù å»ïù ¿ Ý»ñÏ³Û³óÝ»ù ù³Õ³ù³óÇáõÃÛ³Ý 
Ù³ëÇÝ áõñÇß ³å³óáõÛó: î»ë ¿ç 3-Ç ù³Õ³ù³óÇáõÃÛ³Ý »õ 
ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ ÁÝ¹áõÝ»ÉÇ ³å³óáõÛóÇ óáõó³ÏÁ:  

ºÃ» ¹áõù ã»ù ÍÝí»É Î³ÉÇýáñÝÇ³ÛáõÙ, ù³áõÝÃÇÇó å³Ñ³Ýç»ù 
³å³óáõÛó ù³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ։ Î³åí»ù ù³áõÝÃÇÇ 
Ñ»ï` ï»ëÝ»Éáõ Ñ³Ù³ñ, Ã» Ýñ³Ýù ·ï»É »Ý Ó»ñ 
Ñ³Ù³å³ï³ëË³Ý ÍÝÝ¹Û³Ý ³ñÓ³Ý³·ñáõÃÛáõÝÁ` Ý³Ëù³Ý 
ÍÝÝ¹Û³Ý íÏ³Û³Ï³ÝÇ Ñ³Ù³ñ í×³ñ»ÉÁ: 
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Æ±Ýã` »Ã» ã»Ù Ï³ñáÕ ù³Õ³ù³óÇáõÃÛ³Ý Ï³Ù ÇÝùÝáõÃÛ³Ý 
Ù³ëÇÝ ³å³óáõÛó Ý»ñÏ³Û³óÝ»É: 

²é³ÛÅÙ å»ïù ¿ ¹ÇÙ»ù, ÇëÏ Ñ»ïá ³å³óáõÛó Ý»ñÏ³Û³óÝ»ù: 

²ÙμáÕç³Ï³Ý Medi-Cal ãÇ Ï³ñáÕ ïñí»É Ó»½, ÙÇÝã»õ Ó»ñ ÏáÕÙÇó 
ù³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó 
Ý»ñÏ³Û³óÝ»ÉÁ: ºÃ» ¹áõù ã»ù Ï³ñáÕ Ý»ñÏ³Û³óÝ»É Ó»ñ 
³å³óáõÛóÁ ïñ³Ù³μ³Ý³Ï³Ý Å³Ù³Ý³Ï³Ñ³ïí³ÍÇ 
ÁÝÃ³óùáõÙ, μ³Ûó ¹áõù μ³í³ñ³ñáõÙ »ù ÙÝ³ó³Í μáÉáñ 
å³Ñ³ÝçÝ»ñÇÝ, ¹áõù Ï³ñáÕ »ù ÙÇ³ÛÝ ë³ÑÙ³Ý³÷³Ï 
Ýå³ëïÝ»ñ ëï³Ý³É: ê³ÑÙ³Ý³÷³Ï Ýå³ëïÝ»ñÝ ÁÝ¹·ñÏáõÙ 
»Ý ßï³å û·ÝáõÃÛ³Ý, ÑÕáõÃÛ³Ý Ñ»ï Ï³åí³Í »õ 
»ñÏ³ñ³Å³ÙÏ»ï ËÝ³ÙùÇ Í³é³ÛáõÃÛáõÝÝ»ñÁ: 

ºÃ» ¹áõù ³å³óáõÛó Ý»ñÏ³Û³óÝ»ù Ó»ñ ¹ÇÙ»Éáõ ³Ùë³ÃíÇó 
ÙÇÝã»õ Ù»Ï ï³ñÇ  Å³Ù³Ý³Ï³Ñ³ïí³ÍáõÙ, Medi-Cal-Ç Ó»ñ 
Ýå³ëïÝ»ñÁ` ëÏëÛ³É Ó»ñ ¹ÇÙáõÙÝ³·ñÇ ³Ùë³ÃíÇó,  
Ï÷áËí»Ý »õ Ï¹³éÝ³Ý ³ÙμáÕç³Ï³Ý: 

ºÃ» ¹áõù áõÝ»ó»É »ù μÅßÏ³Ï³Ý Í³Ëë»ñ ÙÇÝã ¹áõù 
Ïëï³Ý³ÛÇù Ó»ñ ù³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý 
÷³ëï³ÃÕÃ»ñÁ, Medi-Cal-Á Ï³ñáÕ ¿ í×³ñ»É Ó»ñ Í³Ëë»ñÇ 
Ñ³Ù³ñ: Ò»ñ Ñ³ñóáõÙÝ»ñÇ å³ï³ëË³ÝÝ»ñÇ Ñ³Ù³ñ 
½³Ý·³Ñ³ñ»ù ²éáÕç³å³Ñ³Ï³Ý ÊÝ³ÙùÇ Ì³é³ÛáõÃÛáõÝÝ»ñÇ 
´³Å³ÝÙáõÝùÇ (Department of Health Care Services) 
ûÅ³Ý¹³ÏáÕ Í³é³ÛáõÃÛáõÝÝ»ñÇÝ (Beneficiary Services)  
(916) 403-2007 Ñ»é³Ëáë³Ñ³Ù³ñáí: 

²ñ¹Ûá±ù »ñ»Ë³Ý»ñÁ »õë å»ïù ¿ ³å³óáõÛó Ý»ñÏ³Û³óÝ»Ý 
ù³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ: 

²Ûá: ºÃ» Ó»ñ »ñ»Ë³Ý ÍÝí»É ¿ Î³ÉÇýáñÝÇ³ÛáõÙ, ù³áõÝÃÇÇó 
å³Ñ³Ýç»ù Ýñ³ ÍÝÝ¹Û³Ý ³ñÓ³Ý³·ñáõÃÛáõÝÁ ÁÝ¹áõÝ»É Çμñ»õ 
ù³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó:  

ºÃ» Ó»ñ »ñ»Ë³Ý 16 ï³ñ»Ï³ÝÇó ÷áùñ ¿ »õ ¹áõù Éñ³óñ»É »õ 
ëïáñ³·ñ»É »ù Ó»ñ »ñ»Ë³ÛÇ ÍÝÝ¹Û³Ý í³Ûñáí »õ ³Ùë³Ãíáí 
Medi-Cal-Ç ¹ÇÙáõÙÝ³·ÇñÁ Ï³Ù Healthy Families/Medi-Cal 
Ñ³Ù³ï»Õ ¹ÇÙáõÙÝ³·ÇñÁ, ¹áõù Ï³ñÇù ãáõÝ»ù Ý»ñÏ³Û³óÝ»É 
ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó: (êïáñ³·ñí³Í ³Ûë 
¹ÇÙáõÙÝ³·ÇñÁ Ó»ñ »ñ»Ë³ÛÇ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó ¿): 
¸áõù ¹»é»õë å»ïù ¿ ù³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó 
Ý»ñÏ³Û³óÝ»ù:  

ºÃ» Ó»ñ »ñ»Ë³Ý 16 ï³ñ»Ï³ÝÇó Ù»Í ¿, ¹áõù å»ïù ¿ Ó»ñ 
»ñ»Ë³ÛÇ Ñ³Ù³ñ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó Ý»ñÏ³Û³óÝ»ù: 
î»ë ¿ç 3: 

ºÃ» Ó»ñ »ñ»Ë³Ý ¹ÇÙáõÙ ¿ CHDP Gateway-Ç, School Lunch 
Program-Ç Ï³Ù Healthy Families/Medi-Cal Ñ³Ù³ï»Õ 
¹ÇÙáõÙÝ³·ñÇ ÙÇçáóáí, ³å³ ¹áõù å³ñï³íáñ ã»ù 
³å³óáõÛó Ý»ñÏ³Û³óÝ»É, ù³ÝÇ ¹»é Ó»ñ ù³áõÝÃÇÇ 
ëáóÇ³É³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ ·ñ³ë»ÝÛ³ÏÁ ¹³ Ó»½³ÝÇó 
ãÇ å³Ñ³Ýç»É: 

Æ±Ýã` »Ã» »ë Medi-Cal-Ç ³ÝÙÇç³Ï³Ý Ï³ñÇù áõÝ»Ù: 

´³½Ù³ÃÇí ÑÕÇ Ï³Ý³Ûù »õ »ñ»Ë³Ý»ñ Ï³ñáÕ »Ý 
Å³Ù³Ý³Ï³íáñ Medi-Cal ëï³Ý³É, ÙÇÝã ù³áõÝÃÇÝ Ïí»ñ³Ý³ÛÇ 
Ó»ñ ¹ÇÙáõÙÝ³·ÇñÁ: 

²ñ¹Ûá±ù å³ñï³íáñ »Ù ³Ù»Ý ï³ñÇ ù³Õ³ù³óÇáõÃÛ³Ý »õ 
ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó Ý»ñÏ³Û³óÝ»É։ 

àã։ ¸áõù å³ñï³íáñ »ù ³Ûë ï»Õ»ÏáõÃÛáõÝÁ Ý»ñÏ³Û³óÝ»É Ù»Ï 
³Ý·³Ù. »ñμ ¹áõù ³é³çÇÝ ³Ý·³Ù ¹ÇÙ»ù, Ï³Ù ï³ñ»Ï³Ý Ó»ñ 
Ñ³çáñ¹ Çñ³í³ëáõÃÛ³Ý í»ñ³Ý³ÛÙ³Ý Å³Ù³Ý³Ï: 

²ñ¹Ûá±ù ³Ûë ûñ»ÝùÁ áñ»õ¿ ³½¹»óáõÃÛáõÝ ÏáõÝ»Ý³ ÇÙ Food 
Stamps-Ç, CalWORKs Ï³Ù Healthy Families Ýå³ëïÝ»ñÇ íñ³: 

àã: ø³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý å³Ñ³ÝçÝ»ñÁ 
í»ñ³μ»ñíáõÙ »Ý ÙÇ³ÛÝ Medi-Cal-ÇÝ:  

²ñ¹Ûá±ù ¹áõù å»ïù áõÝ»ù ù³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý 
Ù³ëÇÝ μÝûñÇÝ³Ï ÷³ëï³ÃÕÃ»ñÇ:  

²Ûá: Ø»Ýù å³Ñ³ÝçáõÙ »Ýù ù³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý 
μÝ³·Çñ ÷³ëï³ÃáõÕÃÁ Ï³Ù å³ï×»ÝÝ»ñ, áñáÝù 
Ñ³ëï³ïí³Í ÏÉÇÝ»Ý ïíáÕ ·áñÍ³Ï³ÉáõÃÛ³Ý ÏáÕÙÇó: 

Î³ñá±Õ »Ù ³å³óáõÛóÁ ÷áëïáí áõÕ³ñÏ»É:  
²Ûá: ø³áõÝÃÇÝ å³ï×»ÝÝ»ñ Ï³ÝÇ »õ ÷áëïáí »ï ÏáõÕ³ñÏÇ 
Ó»½: Î³Ù ¹áõù Ï³ñáÕ »ù Ó»ñ ÷³ëï³ÃÕÃ»ñÁ ³ÝÓ³Ùμ ï³Ý»É 
Ó»ñ ï»Õ³Ï³Ý êáóÇ³É³Ï³Ý ²å³ÑáíáõÃÛ³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ 
·ñ³ë»ÝÛ³Ï: ÊÝ¹ñ»ó»ù, áñ å³ï×»Ý³Ñ³Ý»Ý »õ ³ÝÙÇç³å»ë 
Ó»½ í»ñ³¹³ñÓÝ»Ý: 
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ø³Õ³ù³óÇáõÃÛ³Ý »õ ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ ÁÝ¹áõÝ»ÉÇ ³å³óáõÛóÝ»ñ 

ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇÝ»ñÇ Ï³Ù ù³Õ³ù³óÇ ¹³ñÓ³Í ³ÝÓ³Ýó Ñ³Ù³ñ ù³Õ³ù³óÇáõÃÛáõÝ »õ 
ÇÝùÝáõÃÛáõÝ ³å³óáõó»Éáõ ³Ù»Ý³Ñ»ßï ÙÇçáóÁ Ñ»ï»õÛ³É ÷³ëï³ÃÕÃ»ñÇó Ù»ÏÝ ¿. 

— ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ³é³Ýó ë³ÑÙ³Ý³÷³ÏÙ³Ý ïñí³Í ³ÝÓÝ³·Çñ (Å³ÙÏ»ï³ÝóÝ»ñÝ ÁÝ¹áõÝíáõÙ »Ý) Ï³Ù 
— ø³Õ³ù³óÇ ¹³éÝ³Éáõ Ù³ëÇÝ íÏ³Û³Ï³Ý (N-550 Ï³Ù N-570) Ï³Ù 
— ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ø³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ íÏ³Û³Ï³Ý (N-560 Ï³Ù N-561) 

– Î²Ø – 
ºÃ» ¹áõù ãáõÝ»ù í»ñ»õÇ ÷³ëï³ÃÕÃ»ñÇó áñ»õ¿ Ù»ÏÁ, Ý»ñÏ³Û³óñ»ù` 

Ü»ñù»õáõÙ Ãí³ñÏáõ³Í ù³Õ³ù³óÇáõÃÛ³Ý Ù»Ï ÷³ëï³ÃáõÕÃ… 
 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ÌÝÝ¹Û³Ý íÏ³Û³Ï³Ý  

(Birth Certificate) 
 ÌÝÝ¹Û³Ý Ù³ëÇÝ ï»Õ»Ï³Ýù (Certification of Report of Birth) 

(DS-1350)  

 ²ñï³ë³ÑÙ³ÝáõÙ ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óáõó 
ÍÝí»Éáõ Ù³ëÇÝ ï»Õ»Ï³Ýù (Report of Birth Abroad of a U.S. 
Citizen) (FS-240) 

 ²ñï³ùÇÝ Ý³Ë³ñ³ñáõÃÛ³Ý ï»Õ»Ï³Ýù ÍÝÝ¹Û³Ý Ù³ëÇÝ  
(State Department Certification of Birth) (FS-545 Ï³Ù DS-
1350) 

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óáõ ³ÝÓÝ³·Çñ (U.S. 
Citizen Identification Card) (I-197 Ï³Ù I-179) 

 ²Ù»ñÇÏ³óÇ ÐÝ¹Ï³óáõ ù³ñï (American Indian Card) (I-872) 

 ÐÛáõëÇë³ÛÇÝ Ø³ñÇ³Ý³ÛÇ ù³ñï (Northern Marianas Card)  
(I-873) 

 àñ¹»·ñÙ³Ý í»ñçÝ³Ï³Ý í×Çé (Final Adoption Decree), áñÁ 
óáõÛó Ïï³ ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñáõÙ ÍÝí³Í ÙÇ í³Ûñ 

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ ÍÝáÕÇ ÏáÕÙÇó ïñí³Í 
³å³óáõÛó` Çñ»Ýó ûñÇÝ³Ï³Ý/ýÇ½ÇÏ³Ï³Ý 
ËÝ³Ù³Ï³ÉáõÃÛ³Ý ï³Ï ·ïÝíáÕ, ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇó 
¹áõñë ÍÝí³Í »ñ»Ë³ÛÇ áñ¹»·ñÙ³Ý Ù³ëÇÝ (IR-3 Ï³Ù IR-4) 

 Ü³Ëù³Ý 1976Ã. ÑáõÝÇëÇ 1-Ç ³Ùë³Ãíáí ØÇ³óÛ³É 
Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ³Ï³Ý Í³é³ÛáõÃÛ³Ý ³å³óáõÛó 

  ÌÝÝ¹Û³Ý í³ÛñÁ óáõÛó ïíáÕ ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ 
½ÇÝíáñ³Ï³Ý Í³é³ÛáõÃÛ³Ý ³å³óáõÛó 

 ÌÝáõÝ¹Ç Å³Ù³Ý³Ï ³ñí³Í ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ 
ÑÇí³Ý¹³ÝáóÇ ³ñÓ³Ý³·ñáõÃÛáõÝ * † 

 ÎÛ³ÝùÇ, μÅßÏ³Ï³Ý Ï³Ù ³ÛÉ ³å³Ñáí³·ñ³Ï³Ý 
³ñÓ³Ý³·ñáõÃÛáõÝ * † 

 ÌÝÝ¹Û³Ý ûñí³ÝÇó ÙÇÝã»õ 3 ³ÙÇë ³Ùë³Ãíáí 
³ñÓ³Ý³·ñí³Í ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ºÏ»Õ»ó³Ï³Ý 
³ñÓ³Ý³·ñáõÃÛáõÝ, áñÁ óáõÛó ¿ ï³ÉÇë ØÇ³óÛ³É 
Ü³Ñ³Ý·Ý»ñáõÙ ÍÝÝ¹Û³Ý í³Ûñ áõ ³Ùë³ÃÇí Ï³Ù ï³ñÇù  

 ¸åñáó³Ï³Ý í³Õ ·ñ³ÝóáõÙ, áñÁ óáõÛó ¿ ï³ÉÇë ØÇ³óÛ³É 
Ü³Ñ³Ý·Ý»ñáõÙ ÍÝÝ¹Û³Ý í³Ûñ, ÁÝ¹áõÝ»ÉáõÃÛ³Ý ³Ùë³ÃÇí, 
ÍÝÝ¹Û³Ý ³Ùë³ÃÇí, ÍÝáÕÇ ³ÝáõÝÝ»ñ »õ ÍÝÝ¹Û³Ý í³Ûñ»ñ 

 ¸³ßÝ³ÛÇÝ Ï³Ù Ý³Ñ³Ý·³ÛÇÝ íÇ×³Ï³·ñ³Ï³Ý 
³ñÓ³Ý³·ñáõÃÛáõÝ, áñÁ óáõÛó Ïï³ ¹ÇÙáñ¹Ç ï³ñÇùÁ »õ 
ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇáõÃÛáõÝ Ï³Ù ÍÝÝ¹Û³Ý í³Ûñ 

 ê»Ý»Ï³–ÑÝ¹Ï³óÇ³Ï³Ý (Seneca Indian) ó»Õ³ÛÇÝ 
íÇ×³Ï³·ñ³Ï³Ý ³ñÓ³Ý³·ñáõÃÛáõÝ * † 

 Ü³í³Ñá ÑÝ¹Ï³óÇÝ»ñÇ ·áñÍ»ñÇ μÛáõñáÛÇ ó»Õ³ÛÇÝ 
íÇ×³Ï³·ñ³Ï³Ý ³ñÓ³Ý³·ñáõÃÛáõÝ (Bureau of Indian Affairs 
Navajo Indians tribal census record) * † 

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ Ý³Ñ³Ý·³ÛÇÝ íÇ×³Ï³·ñáõÃÛ³Ý 
μ³Å³ÝÙáõÝùÇ ÍÝÝ¹Û³Ý ·ñ³ÝóÙ³Ý ÝßáõÙ՝ Çμñ»õ Ý»ñÏ³ÛÇë áÕç 
³ÝÓ (ê.î. State Vital Statistics birth registration notification) * † 

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇ³Ï³Ý ÍÝÝ¹Û³Ý 
Ñ»ï³Ó·í³Í ·ñ³ÝóáõÙ (a delayed U.S. public birth record), áñ 
·ñ³Ýóí»É ¿ ³ÝÓÇ ÍÝÝ¹Çó 5 ï³ñÇ »õ ³í»ÉÇ Ñ»ïá) * † 

 ÌÝÝ¹Û³Ý å³ÑÇÝ Ý»ñÏ³ μÅßÏÇ Ï³Ù Ù³ÝÏ³μ³ñÓÇ ÏáÕÙÇó 
ëïáñ³·ñí³Í Ñ³Ûï³ñ³ñáõÃÛáõÝ * † 

 ÐÝ¹Ï³óÇ³Ï³Ý ·áñÍ»ñÇ μÛáõñáÛÇó ²ÉÛ³ëÏ³ÛÇ μÝÇÏÝ»ñÇ 
Ù³ïÛ³Ý * † 

 ÊÝ³ÙùÇ Ï³Ù ËÝ³ÙùÇ Ù³ëÝ³·Çï³óí³Í í³ÛñÇ Ï³Ù ³ÛÉ 
Ï³½Ù³Ï»ñåáõÃÛ³Ý ÁÝ¹áõÝ»ÉáõÃÛ³Ý ÃÕÃ»ñ, áñáÝù óáõÛó Ïï³Ý 
ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñáõÙ ÍÝí³Í ÙÇ í³Ûñ * 

 ´ÅßÏ³Ï³Ý ³ñÓ³Ý³·ñáõÃÛáõÝ (Medical record)  
(áã å³ïí³ëïáõÙÝ»ñÇ) * † 

* ä»ïù ¿ Ãí³·ñí³Í ÉÇÝÇ Ýí³½³·áõÛÝÁ 5 ï³ñÇ ³é³ç, Ý³Ëù³Ý 
³é³çÇÝ Medi-Cal-Ç ¹ÇÙáõÙÝ³·ÇñÁ »õ óáõÛó ï³ ØÇ³óÛ³É 
Ü³Ñ³Ý·Ý»ñáõÙ ÍÝí³Í ÙÇ í³Ûñ: 

† 16 ï³ñ»Ï³ÝÇó ÷áùñ »ñ»Ë³Ý»ñÇ Ñ³Ù³ñ å»ïù ¿ ³ñí³Í ÉÇÝÇ 
ÍÝÝ¹Ç Å³Ù³Ý³ÏÇÝ Ùáï:

– ºì –
Ü»ñù»õáõÙ Ãí³ñÏáõ³Í ÆÝùÝáõÃ»³Ý Ù»Ï ÷³ëï³ÃáõÕÃ… 

 ì³ñáñ¹³Ï³Ý Çñ³íáõÝù՝ ïñí³Í ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ Ý³Ñ³Ý·Ç 
Ï³Ù ï³ñ³ÍùÇ ÏáÕÙÇó` Éáõë³ÝÏ³ñáí Ï³Ù ³ÝÓÁ ×ßïáÕ ³ÛÉ 
ï»Õ»ÏáõÃÛ³Ùμ 

 ¸åñáó³Ï³Ý ÇÝùÝáõÃÛ³Ý ù³ñï` Éáõë³ÝÏ³ñáí  

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ½ÇÝíáñ³Ï³Ý ³ÝÓÝ³·Çñ Ï³Ù 
ëïÇåáÕ³Ï³Ý Í³é³ÛáõÃÛ³Ý ³ñÓ³Ý³·ñáõÃÛáõÝ  
(ê.î. Military I.D. card or draft record) 

 

 ¸³ßÝ³ÛÇÝ, Ý³Ñ³Ý·³ÛÇÝ Ï³Ù ï»Õ³Ï³Ý Ï³é³í³ñáõÃÛ³Ý 
ÇÝùÝáõÃÛ³Ý ù³ñï í³ñáñ¹³Ï³Ý Çñ³íáõÝùÇ ÝÙ³Ý ³ÝÓÁ 
Ñ³ëï³ïáÕ ï»Õ»ÏáõÃÛ³Ùμ 

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ½ÇÝíáñ³Ï³ÝÇó Ï³ËÛ³É ÉÇÝ»Éáõ 
ÇÝùÝáõÃÛ³Ý ù³ñï (ê.î. Military dependent identification card)  

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ ³ÝÓÝ³·Çñ (ê.î. passport) 
(ë³ÑÙ³Ý³÷³ÏáõÃÛ³Ùμ ïñí³Í) 

Þ³ñáõÝ³ÏáõÃÛáõÝÁ »ï»õáõÙ  

àñù³Ý ÑÝ³ñ³íáñ ¿, ¹áõù å»ïù ¿ Ý»ñÏ³Û³óÝ»ù óáõó³ÏÇ í»ñ»õÇ 
Ù³ëáõÙ Ýßí³Í ÷³ëï³ÃáõÕÃ: 

ºÃ» ¹áõù ã»ù Ï³ñáÕ Ý»ñÏ³Û³óÝ»É ù³Õ³ù³óÇáõÃÛ³Ý ³Ûë 
÷³ëï³ÃÕÃ»ñÇó áñ»õ¿ Ù»ÏÁ…  

ºñÏáõ ã³÷³Ñ³ëÝ»ñÇó ËÝ¹ñ»ó»ù Éñ³óÝ»É »õ ëïáñ³·ñ»É 
ø³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ Ñ³ëï³ï³·Çñ: â³÷³Ñ³ëÝ»ñÁ 
»ñÏáõëÝ ¿É å»ïù ¿ áõÝ»Ý³Ý ÇÝùÝáõÃÛ³Ý »õ ØÇ³óÛ³É 
Ü³Ñ³Ý·Ý»ñÇ ù³Õ³ù³óÇáõÃÛ³Ý Ù³ëÇÝ ³å³óáõÛó, »õ 
Ýñ³ÝóÇó Ù»ÏÁ ÙÇ³ÛÝ Ï³ñáÕ ¿ Ó»ñ ³½·³Ï³ÝÁ ÉÇÝ»É:  
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 ÐÝ¹Ï³óÇ³Ï³Ý ²ñÛ³Ý ²ëïÇ×³ÝÇ ìÏ³Û³Ï³Ý (Certificate  
of Degree of Indian Blood) Ï³Ù ³ÛÉ` ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ 
²Ù»ñÇÏÛ³Ý ÐÝ¹Ï³óÇ³Ï³Ý/²ÉÛ³ëÏ³ÛÇ μÝÇÏ ó»Õ³ÛÇÝ 
÷³ëï³ÃáõÕÃ (ê.î. American Indian/Alaska Native Tribal 
document) 

 ØÇ³óÛ³É Ü³Ñ³Ý·Ý»ñÇ Ìáí³ÛÇÝ ë³ÑÙ³Ý³å³Ñ áõÅ»ñÇ 
³é»õïñ³Ï³Ý-Íáí³ÛÇÝ ù³ñï (ê.î. Coast Guard Merchant 
Mariner Card) 

 ºñ»ù Ï³Ù ³í»ÉÇ Ñ³ëï³ïáÕ ïÇåÇ ÷³ëï³ÃÕÃ»ñ, ÇÝãå»ë 
³ßË³ï³Ýù³ÛÇÝ ID ù³ñï, high school-Ç Ï³Ù ùáÉ»çÇ íÏ³Û³Ï³Ý, 
³ÙáõëÝáõÃÛ³Ý íÏ³Û³Ï³Ý, ³ÙáõëÝ³ÉáõÍáõÃÛ³Ý í×Çé, ÇÝãå»ë Ý³»õ 
Ï³Éí³ÍÇ í³í»ñ³·ñ»ñ/ë»÷³Ï³Ý³ÃÕÃ»ñ 

 16 ï³ñ»Ï³ÝÇó ÷áùñ »ñ»Ë³ÛÇ Ñ³Ù³ñ ÏÉÇÝÇÏ³ÛÇ, μÅßÏÇ Ï³Ù 
ÑÇí³Ý¹³ÝáóÇ ³ñÓ³Ý³·ñáõÃÛáõÝÝ»ñ 

 16 ï³ñ»Ï³ÝÇó ÷áùñ »ñ»Ë³ÛÇ Ñ³Ù³ñ ¹åñáóÇ, Ù³ÝÏ³ÙëáõñÇ Ï³Ù 
ó»ñ»Ï³ÛÇÝ ËÝ³ÙùÇ ·ñ³ÝóáõÙÝ»ñ, Ý»ñ³éÛ³É ï»Õ»Ï³ÝùÝ»ñ: 
ø³áõÝÃÇÝ Ïëïáõ·Ç ¹åñáóÇ Ñ»ï: 

 Ð³ëï³ï³·Çñ ëïáñ³·ñí³Í ïÝûñ»ÝÇ Ï³Ù Ï³é³í³ñãÇ ÏáÕÙÇó 
μÝ³Ï³ñ³Ý³ÛÇÝ ËÝ³ÙùÇ í³ÛñáõÙ ³åñáÕ Ñ³ßÙ³Ý¹³ÙÝ»ñÇ Ñ³Ù³ñ 

16 ï³ñ»Ï³ÝÇó ÷áùñ »ñ»Ë³ÛÇ Ñ³Ù³ñ, áñÁ ãáõÝÇ ù³Õ³ù³óÇáõÃÛ³Ý 
Ù³ëÇÝ Ñ³ëï³ï³·Çñ, ¹áõù Ï³ñáÕ »ù Ý»ñÏ³Û³óÝ»É`  

 ÌÝÝ¹Û³Ý í³ÛñÁ »õ ³Ùë³ÃÇíÁ óáõÛó ïíáÕ »ñ»Ë³ÛÇ ÇÝùÝáõÃÛ³Ý 
Ù³ëÇÝ Ñ³ëï³ï³·Çñ` ëïáñ³·ñí³Í »ñ»Ë³ÛÇ ÍÝáÕÇ, ËÝ³Ù³Ï³ÉÇ 
Ï³Ù ËÝ³ÙáÕ ³½·³Ï³ÝÇ ÏáÕÙÇó: 

 Medi-Cal Ï³Ù Healthy Families/Medi-Cal ÙÇ³óÛ³É ¹ÇÙáõÙÝ³·Çñ, 
áñÁ óáõÛó Ïï³ »ñ»Ë³ÛÇ ÍÝÝ¹Û³Ý ÃÇíÁ »õ í³ÛñÁ »õ áñÁ 
ëïáñ³·ñí³Í ÏÉÇÝÇ »ñ»Ë³ÛÇ ÍÝáÕÇ, ËÝ³Ù³Ï³ÉÇ Ï³Ù ËÝ³ÙáÕ 
³½·³Ï³ÝÇ ÏáÕÙÇó: 

18 ï³ñ»Ï³ÝÇó ÷áùñ »ñ»Ë³ÛÇ Ñ³Ù³ñ Ï³ñ»ÉÇ ¿ û·ï³·áñÍ»É »ñ»Ë³ÛÇ 
ÇÝùÝáõÃÛ³Ý Ù³ëÇÝ Ñ³ëï³ï³·Çñ` ëïáñ³·ñí³Í »ñ»Ë³ÛÇ ÍÝáÕÇ, 
ËÝ³Ù³Ï³ÉÇ Ï³Ù ËÝ³ÙáÕ ³½·³Ï³ÝÇ ÏáÕÙÇó, »Ã» ¹åñáó³Ï³Ý ID 
ù³ñï Ï³Ù í³ñáñ¹³Ï³Ý Çñ³íáõÝù ïñ³Ù³¹ñ»ÉÇ ã»Ý: 

ÜßáõÙ. ÆÝùÝáõÃÛ³Ý Å³ÙÏ»ï³Ýó ÷³ëï³ÃÕÃ»ñÁ ÇÝùÝáõÃÛ³Ý ÁÝ¹áõÝ»ÉÇ 
³å³óáõÛóÝ»ñ »Ý: 
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