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

Bién Nhan cho Van Kién Qudc Tich hodc Can Cudc

Huéng din cho Nhan Vién Quan/DSH/FQHC: Khi nhin dudc (c4c) vin kién qudc tich va/hoic cin cudc
cho mot ngudi ndp don hoic hudng phic 1gi, quy vi phdi dién miu nay.

Vén kién Quéc Tich/Can Cudc cho Ngudi Nop Pon hodc Hudng Phic Lgi:

Ngay sinh:
Tén Tén Lot Ho
Dia chi:
Puong Thanh Phé Tiéu Bang S6 Zip
Tén cha me néu Ngudi Nop Bon hoac
Hudng Phuc Lgi la mot tré em:
Tén Tén Lot Ho
BIC/CIN cla Ngudi Nop Bon hoac Hudng Phic Lgi:
Tén van kién quéc tich/can cudc quy vi thay: Tén van kién quéc tich/can cudc quy vi thay:
Van kién quy vi thdy la (chon mét): Van kién quy vi thdy la (chon mét):
O Mot ban chinh (khong phai ban sao hoac ban O Mot ban chinh (khong phai ban sao hoac ban
chung thuc) chung thuc)
0 Mot ban sao c6 chiing thuc tii o quan cdp phat |0 Mot ban sao c6 chiing thuc ti ¢ quan cdp phat
Van kién nay nhan dugc (chon mét): Van kién nay nhan dugc (chon mét):
O Qua buu dién O Qua buu dién
Q Tan tay (to ngudi nép don hoac hudng phuc lgi) |Q Tan tay (t0 ngudi nép don hoac hudng phic Igi)
Tén: Tén:
Q Tan tay (td mét giam hd, dai dién co phép, hoac |Q Tan tay (td mét giam hd, dai dién co phép, hoac
than nhan cham soc) than nhan cham soc)
(Tén va quan hé déi véi ngudi nép don hodc (Tén va quan hé déi véi ngudi nép don hodc
huéng phdc Igi) huéng phuc Igi)

Sao chup mot ban van kién quéc tich va/hodc can cudc nhan dugce ti ngudi ndp don hoac hudng phic
Igi, gui trd (cac) van kién goc lai cho ngudi chd va cung cdp mot ban bién nhan co6 chii ky cho ngudi chd.
Sau khi nhan vién xét hé sG nhan dugc van kién, van phong dich vu xa hoi quan sé thong bao cho ngudi
ndp don hoac hudng phc Igi biét viéc nay néu (cac) van kién da nép dugc chap thuéan. Nhan vién DSH/
FQHC phai gli bién nhan nay va phé ban (cac) van kién dén van phong dich vu xa hoi quan thich hgp.

County/DSH/FQHC Staff reads and signs below.

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

> Date:

Signature of County/DSH/FQHC Staff

Name of County/DSH/FQHC Staff (print):
First Middle Last

Information:

Name of agency County Telephone number E-mail

County fills out this box

Case No: Case Name:

DHCS 0005 (02/08) — Vietnamese Page 1 of 1



