


Please coumplete the questions below and return to:

Karla Gurley

Department of Health Services
Medi~Cal FEligibility Branch
71k P Street, Room 1692
Sacrzmento, CA 95814

{916) L4i45-1797

1. 1In which mecde would you like to receive the BENDEX reports?
/7 Paper /7 Microfiche (42X or 48X) /7 Tape
2. How many copies of the report would you like to receive?
Paper (maximum of 3) Microfiche
2. Would you like to receive a BENDEX reconciliaticn file?

/ / Yes How Often -- Quarterly/Semiannually/Yearly

/7 No

If you have any questions, please contact Karla Gurley at the telephone

indicated sbove.
Individual completing questionnaire:

Name

Telephone Number ( )

number
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COUNTY: 29 ANY COUNTY

DISTRICT: 00 0000

BENEFICIARY
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