State of California—Health and Human Services Agency Department of Health Care Services
HanpaBneHue [ina HoBopoxaeHHbIX

dopma HanpasneHune ansa HOBOPOXAEHHbIX UCMONb3YeTCA A4S TOro, YToObl NOMOYb POAUTENSAM,
nmetowmm npaso Ha Medi-Cal, coobwmTb 0 poxaeHun cesoero pebeHka (geten) B Medi-Cal. 3anonHus
NMHopmauuio B 3Ton hopme, Bbl MOMOraeTe okpyry noATBepauTb NpaBo HOBOPOXAEHHOrO, YTOBbI OH MOr
HadaTb nony4yaTb ycnyrn Medi-Cal. OtnpasbTe 3Ty (hopmy B OKpyr no no4vte nnu no gakcy. Iupopmaumsa
00 okpyre HaxoauTcst Ha obpaTHON CTOPOHE aTon hopmbl. JTlobble N3MEHEHNS B COCTaBe CEMbU LOSMKHbI
ObITb COOBLLEHBI OKPYTY; NOXanyncrta, bbICTPo NpefocTaBbTe 3Ty MHOpMaLMo. Poantenn Takke mMoryT
cooBLWMTb O poxaeHUn pebeHka nNo TenedoHy CBOEMY COTPYAHMKY, OTBEYatoLeMy 3a NpegocTaBneHme
npasa Ha y4yacTue B nporpamme. Ecnu Bbl JencTByeTe OT MMEHU POAUTENS U HE SABMSIeTECh ero
Cynpyrom, poaCTBEHHUKOM MM onekyHoM, To B Section C Heob6xoanmo nocTtaBuTb Bally Noanuch u
yKasaTb naeHTUduKaLMoHHbIe AaHHble. Ecnu npumeHnmMo, BBeanTe HoMep NaeHTU@UKaLMOHHON KapTbl
noco6us (BIC), npucBoeHHbIN MNageHuy (HeobsizamesibHO).

SECTION A Kapma Medi-Cal podumerisi Moxem ucrosib308ambCsi 8 medyeHuUe Mecsiua poxx0eHus u
crnedyrouwe2o mecsiya 07151 110Jy4eHUs yCrye U 8bicmassieHUs1 cHemoe 3a HO80POXOEHHOZ0.

Nmsa poantens (nvs, CpegHee nHnuman, pamunng) | ata poxaexus poautens | BIC nnm SSN

MoyToBLIN agpec (HOMep M ynuua) UM MeCToOHaxoXaeHne Oxkpyr
opog Wrat MoutoBbIN MHOEKC | Homep TenedoHa |agpec 3neKTPoHHOM
noyThl

SECTION B HanomuHaHue: PebeHoK, poduswulcs y podumerisi, UMerou,ea0 o2paHU4eHHbIe Jib20mbl,
umeem rpaso Ha rosiHoMacwmabHble fIbeombil.

Nmsa HoBopoxaeHHoro (uvs, CpeaHee [aTa poxgeHus Mon HeobsizameribHO -

nHUYmnan, pamMmunms) (Mecsau/neHb/ron) My>KCKO#A Homep BIC
KeHckui

Mmsa HoBopoxaeHHoro 2 (ums, CpegHee [aTa poxgeHus Mon HeobsizameribHO -

nHUUMan, dpamunus) (Mecsau/neHb/ron) My>KCKO#A Homep BIC
KeHckui

Mmsa HosBopoxaeHHoro 3 (ums, CpegHee [aTa poxgeHus Mon HeobsizameribHO -

MHUUMan, amunms) (Mecau/neHb/ron) MYy>XCKOM Homep BIC
YKeHckui

Nmsa HoBopoxaeHHoro 4 (ums, CpeagHee [aTa poxgeHus Mon HeobsizameribHO -

vHUUMan, aMmmnms) (Mecau/neHb/ron) MYy>XCKOM Homep BIC
KeHckuin

Nmsa HoBopoxaeHHoro 5 (ums, CpeagHee [aTa poxgeHus Mon HeobsizameribHo -

vHUUMan, paMmmnms) (Mecau/neHb/ron) MYy>XCKOM Homep BIC
YKeHckui
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'ae poguncs (HasBaHue 60MNbHULbI, KINTMHUKA U T.4.)

Department of Health Care Services

Agpec (Homep 1 ynuua, ecrnm ecTb) "opon

WTaT

No4yTOBbLIN MHOEKC

Hacmoswum 51 paspewaro npedocmasumes amy UHopmayuto okpyxHomy Department of Social

Services/okpyxHomy omaerly coyuarnibHo20 obecrieyeHus.

[aTta 3anpoca Mognuce poantens/poacTBeHHUKa/onekyHa

(MnageHua)

SECTION C (3anonHume amom pa3der, ecriu ¢hopMy 3arosiHANI0 f1Ulo, He sfensujeecs pooumerem,

poOCmeeHHUKOM Us1U OreKyHOM.)

3anonxeHo (MEYATHBIMW BYKBAMW)

AreHTcTBO/3BaHMe

Homep HaunoHanbHoOro naeHTMgukaumoHHoOro nocTaBLLnKa
(NPI) (ecnu noctaswuk ycnyr Medi-Cal/6onbHuua/knnHuka/
rpynna w t.4.)

Homep TenedoHa

agpec aNeKTPOHHON
noYThl

A nodmeepxdaro, YmMo yKalaHHas ebllle UHhopmayus s18r1siemcsi 00CmoeepHoU U mMOYHOU.

Mognuck (n1uo, He aBnsALWeecs poguTenem, POACTBEHHUKOM UMM ONEKYHOM)

JlaTta BbinonHeHUs

Ecnu Bbl XO0TUTe y3HaTb, KaK BbICTaBNATb cHeTa 3a MnageHues, no3soHuTe B Telephone Service Center no

TenedgoHy 1-800-541-5555.

OTcKaHunpynTe npuBeaeHHbIN HUXe KO, YTOObl HAUTU KOHTAKTHYHO
nHdopmauumto ochuca Medi-Cal Bawwero okpyra:

https://www.dhcs.ca.qgov/services/medi-cal/Pages/CountyOffices.aspx

MC330 (Revision 10/2024)

Page 2 of 2


https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx

	Enter the Parent’s First Name: 
	Enter the Parent’s Middle Initial: 
	Enter the Parent’s last name: 
	Enter the Parent’s Date of Birth (M M/D D/Y Y Y Y): 
	Ingrese el número de B I C o la tarjeta de Medi-Cal o S S N: 
	Enter the Parent’s Mailing Address (number and street) or location: 
	Enter the Parent’s County of Residence: 
	Enter the Parent’s mailing address City: 
	Enter the Parent’s mailing address State: 
	Enter the Parent’s mailing address Zip Code: 
	Enter the Parent’s best contact phone number/Email address (include 3-digit area code): 
	Enter the Parent’s best contact Email address: 
	Enter Newborn 1 First Name: 
	Enter Newborn 1 Middle Initial: 
	Enter Newborn 1 Last Name: 
	Enter Newborn 2 First Name: 
	Enter Newborn 2 Middle Initial: 
	Enter Newborn 2 Last Name: 
	Enter Newborn 3 First Name: 
	Enter Newborn 3 Middle Initial: 
	Enter Newborn 3 Last Name: 
	Enter Newborn 4 First Name: 
	Enter Newborn 4 Middle Initial: 
	Enter Newborn 4 Last Name: 
	Enter Newborn 5 First Name: 
	Enter Newborn 5 Middle Initial: 
	Enter Newborn 5 Last Name: 
	Enter Newborn 1 Date of Birth: 
	Enter Newborn 2 Date of Birth: 
	Enter Newborn 3 Date of Birth: 
	Enter Newborn 4 Date of Birth: 
	Enter Newborn 5 Date of Birth: 
	Enter the Patient’s B I C number (Optional): 
	Enter the Patient’s B I C number (Optional) 2: 
	Enter the Patient’s B I C number (Optional) 3: 
	Enter the Patient’s B I C number (Optional) 4: 
	Enter the Patient’s B I C number (Optional) 5: 
	Select Newborn 1 Gender: Off
	Select Newborn 2 Gender: Off
	Select Newborn 3 Gender: Off
	Select Newborn 4 Gender: Off
	Select Newborn 5 Gender: Off
	Enter the place of birth name (hospital name, clinic name, etc: 
	): 

	Enter the place of birth Address (number and street, if available): 
	Enter the place of birth City: 
	Enter the place of birth State: 
	Enter the place of birth Zip Code: 
	Enter the date of request (M M/D D/Y Y Y Y): 
	Enter the Name who completed this application (PLEASE PRINT): 
	Enter the name of the Agency/Title: 
	Enter the National Provider Identifier (N P I) Number (If Medi-Cal provider/hospital/clinic/group, etc: 
	): 

	Enter phone number (include 3-digit area code) or Email address: 
	Enter Email address: 
	Enter the date completed (M M/D D/Y Y Y Y): 


