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Ps∂¨tagsJÿati …‰ksarPinPaK EdlGacTTYlsal’Vn
c∫ab’fμIEf¬gfa G~kdak’Bak¥sMu nigG~kTTYlGtƒ®beyaCn_ Medi-Cal PaKe®cIn EdlCaBlrdΩ …CaCnCati ´nshrdΩGaemrik 
®tUvEtp∂l’ Ps ∂¨tagsJÿati …PinPaK rbs’x¬Án .

exanFIVnTTYl nigVnBinit¥emIlsaeLIgvij nUvPs∂¨tagsJÿati nig/… PinPaK EdlG~kVnbJÿËnmk sMrab’ :

eQμaHG~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_ :
 namx¬Án namkN∂al nam®tkUl

Ex´f©q~aMkMeNIt :

eQμaH‰ksarsJÿati EdlG~kVneXIj :

 Vnyl’®Bm .  ‰ksarsJÿatiEdlG~kVnbJÿËnmk KWGac
TTYlsal’CaPs∂¨tagsJÿatiVn .  G~knwgminVc’p∂l’ 
Ps∂¨tag sMrab’mnusßenAxagelIeToteT .

 VnbdiesF .  Ps∂¨tagEdlG~kVnbJÿËnmk KWminGac 
TTYlsal’VneLIy .  G~k®tUvEtbJÿËnPs∂¨tagsJÿati 
mYyeTot .  manPÿab’mkCamYyenH KWCabJÿI´n‰ksar 
Ps∂¨tagsJÿatiEdlGacTTYlsal’Vn . 

• ‰ksarTaMgGs’ ®tUvEtCasMeNAedIm …CasMeNA 
EdlVnbJÿak’edayP~ak’garEdlecjsMeNAenaH . 
sMeNAftcMLgKWminGacTTYlsal’VneLIy . 

eQμaH‰ksarPinPaK EdlG~kVneXIj :

 Vnyl’®Bm .  ‰ksarPinPaKEdlG~kVnbJÿËnmk KWGac 
TTYlsal’CaPs∂¨tagPinPaKVn .  G~knwgminVc’p∂l’ 
Ps∂¨tag sMrab’mnusßenAxagelIeToteT .

 VnbdiesF .  ‰ksarPinPaKEdlG~kVnbJÿËnmk KWmin 
GacTTYlsal’VneLIy .  G~k®tUvEtbJÿËnPs∂¨tagPinPaK 
mYyeTot .  manPÿab’mkCamYyenH KWCabJÿI´n‰ksar 
Ps∂¨tagPinPaKEdlGacTTYlsal’Vn . 

• ‰ksarTaMgGs’ ®tUvEtCasMeNAedIm …CasMeNA 
EdlVnbJÿak’edayP~ak’garEdlecjsMeNAenaH . 
sMeNAftcMLgKWminGacTTYlsal’VneLIy . 

� mnusßenAxagelI Vn®sbtamesck∂IdMrUvfμI´nsJÿati nigPinPaK BIe®BaHTaMg‰ksarsJÿati nigPinPaK ®tUvVnyl’®Bm .

� mnusßenAxagelI minVn®sbtamesck∂IdMrUvfμI´nsJÿati nigPinPaKeT BIe®BaHmYy …TaMgBIr ´n‰ksarsJÿati nig/… PinPaK 
®tUvVnbdiesF …minVnbJÇËnmk .

ebIsinCaG~kmansMNYrG√I sUmTak’TgeTAkariyal&ysgmkicÕenAexanFIrbs’G~k tamelxTUrs&BÊEdlmankt’enAxage®kam . 

I 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 Middle Last 
Telephone number:  County:

County fi lls out this box 

Case No:      Case Name: 


