
State of California—Health and Human Services Agency Department of Health Care Services
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Ø³ÝÏ³Ï³Ý ³éáÕçáõÃÛ³Ý ¨ Ñ³ßÙ³Ý¹³ÙáõÃÛ³Ý Ï³ÝËÙ³Ý (CHDP) Íñ³·ñÇ Ý³ËÝ³Ï³Ý ³Ý¹³Ù³·ñÙ³Ý ¹ÇÙáõÙ
(Child Health and Disability Prevention (CHDP) Program Pre-Enrollment Application)

òáõóáõÙÝ»ñ ÍÝáÕÇ Ï³Ù ÑÇí³Ý¹Ç Ñ³Ù³ñ
•	 ²Ûëûñ ³éáÕçáõÃÛ³Ý ³Ýí×³ñ ùÝÝáõÃÛáõÝ ³ÝóÝ»Éáõ Ñ³Ù³ñ ¸áõù å»ïù ¿ ïñ³Ù³¹ñ»ù ³Ûë Ã»ñÃÇÏÇ íñ³ å³Ñ³ÝçíáÕ ï»Õ»ÏáõÃÛáõÝÝ»ñÁ: 

Ò»ñ ïñ³Ù³¹ñ³Í ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ·³ÕïÝÇ »Ý: ê³ Ï³Ù³íáñ Íñ³·Çñ ¿:

ÐÇí³Ý¹Á 19 ï³ñ»Ï³ÝÇó ÷á±ùñ ¿:  

Ò»ñ ÁÝï³ÝÇùÁ ù³ÝÇ± Ñá·áõó ¿ µ³ÕÏ³ó³Í: 

³Ûá

_________
 áã

ØÇÝã¨ Ñ³ñÏ»ñÁ í×³ñ»ÉÁ Ò»ñ ÁÝï³ÝÇùÁ áñù³±Ý ·áõÙ³ñ ¿ í³ëï³ÏáõÙ: $ __________________ Ï³Ù $ __________________
î³ñ»Ï³Ý²Ùë³Ï³Ý

•	 ÐÝ³ñ³íáñ ¿, áñ ¸áõù Ï³Ù Ò»ñ »ñ»Ë³Ý Ñ³Ù³å³ï³ëË³Ý»ù §Medi-Cal¦-Ç ÙÇçáóáí ³éáÕçáõÃÛ³Ý ß³ñáõÝ³ÏíáÕ ³å³Ñáí³·ñáõÃÛ³Ý 
Ï³Ù §Covered California¦-Ç ÏáÕÙÇó ïñ³Ù³¹ñíáÕ ³å³Ñáí³·ÝÇ í×³ñÙ³Ý Ñ³ñóáõÙ û·ÝáõÃÛ³Ý Íñ³·ñ»ñÇ å³Ñ³ÝçÝ»ñÇÝ:

ºë ó³ÝÏ³ÝáõÙ »Ù ¹ÇÙ»É §Medi-Cal¦-Ç ÙÇçáóáí ß³ñáõÝ³ÏíáÕ ³å³Ñáí³·ñáõÃÛáõÝ ëï³Ý³Éáõ Ï³Ù §Covered 
California¦-Ç ÏáÕÙÇó ïñ³Ù³¹ñíáÕ ³å³Ñáí³·ÝÇ í×³ñÙ³Ý Ñ³ñóáõÙ û·ÝáõÃÛ³Ý Íñ³·ñ»ñáõÙ ÁÝ¹·ñÏí»Éáõ Ñ³Ù³ñ:

³Ûá  áã

ºÃ» ¸áõù §³Ûá¦ »ù å³ï³ëË³Ý»É ³Ûë Ñ³ñóÇÝ, ³å³ ÙÇ ù³ÝÇ ûñÇó Ò»½ ¹ÇÙáõÙÇ Ó¨ ÏáõÕ³ñÏíÇ: ÊÝ¹ñáõÙ »Ýù ³é³Ýó Ñ³å³Õ»Éáõ 
í»ñ³¹³ñÓÝ»É ³ÛÝ: ºÃ» ¸áõù §áã¦ »ù å³ï³ëË³Ý»É ³Ûë Ñ³ñóÇÝ (Ï³Ù »Ã» ¸áõù §³Ûá¦ »ù å³ï³ëË³Ý»É, µ³Ûó ãí»ñ³¹³ñÓÝ»ù 
¹ÇÙáõÙÁ), ³å³ Ñ³çáñ¹ ³Ùëí³ í»ñçáõÙ ÑÇí³Ý¹ÇÝ ³éáÕç³å³Ñ³Ï³Ý, ³ï³ÙÝ³µáõÅ³Ï³Ý ¨ ³ÏÝ³µáõÅ³Ï³Ý Ýå³ëïÝ»ñ ïñ³Ù³¹ñáÕ 
³å³Ñáí³·ñáõÃÛáõÝÁ Ï¹³¹³ñ»óíÇ, »Ã» ßñç³ÝÇ §Department of Social Services¦-Á Ò»½ ³ÛÉ µ³Ý ã³ëÇ:

î»Õ»ÏáõÃÛáõÝÝ»ñ ÑÇí³Ý¹Ç Ù³ëÇÝ

ÐÇí³Ý¹Á §State of California¦-Ç §Benefits Identification Card¦ (BIC) Ï³Ù §Medi-Cal¦-Ç ù³ñï áõÝÇ±:

ºÃ» ³Ûá, Ýß»ù BIC ù³ñïÇ íñ³ Ýßí³Í ÝáõÛÝ³Ï³Ý³óÙ³Ý Ñ³Ù³ñÁ (»Ã» Ï³):____________________

³Ûá  áã

ÐÇí³Ý¹Ç ³ÝáõÝÁ` ³½·³ÝáõÝÁ ²ÝáõÝÁ ØÇçÇÝ ³ÝáõÝÁ

ÌÝÝ¹Û³Ý ³Ùë³ÃÇíÁ (³ÙÇë/ûñ/ï³ñÇ) ê»éÁ

³ñ³Ï³Ý    Ç·³Ï³Ý

ÐÇí³Ý¹Ç ëáóÇ³É³Ï³Ý ³å³ÑáíáõÃÛ³Ý Ñ³Ù³ñÁ (SSN)  
(Ï³ÙÁÝïñ³Ï³Ý)

 ºÃ» ³Ý³å³ëï³Ý »ù, Ýß³Ý ¹ñ»ù ³Ûëï»Õ: ¶ñ»ù Ò»ñ ·ïÝí»Éáõ í³ÛñÁ §´Ý³ÏáõÃÛ³Ý Ñ³ëó»Ý¦ µ³ÅÝáõÙ ¨ Éñ³óñ»ù §öáëï³ÛÇÝ Ñ³ëó»Ý¦ µ³ÅÇÝÁ:
´Ý³Ï³ñ³ÝÇ
Ñ³Ù³ñÁ 

´Ý³ÏáõÃÛ³Ý Ñ³ëó»Ý ø³Õ³ùÁ Ü³Ñ³Ý·Á öáëï³ÛÇÝ ÇÝ¹»ùëÁ

´Ý³ÏáõÃÛ³Ý ßñç³ÝÁ

öáëï³ÛÇÝ Ñ³ëó»Ý (»Ã» ï³ñµ»ñ ¿ µÝ³ÏáõÃÛ³Ý Ñ³ëó»Çó) ´Ý³Ï³ñ³ÝÇ
Ñ³Ù³ñÁ 

ø³Õ³ùÁ Ü³Ñ³Ý·Á öáëï³ÛÇÝ ÇÝ¹»ùëÁ

Øáñ ³ÝáõÝÁ` ³½·³ÝáõÝÁ ²ÝáõÝÁ ØÇçÇÝ ³ÝáõÝÁ

ØÇÝã¨ Ù»Ï ï³ñ»Ï³Ý ÑÇí³Ý¹Ý»ñÇ Ñ³Ù³ñ ËÝ¹ñáõÙ »Ýù Éñ³óÝ»É ³Ûë µ³ÅÇÝÁ
Øáñ ÍÝÝ¹Û³Ý ³Ùë³ÃÇíÁ (³ÙÇë/ûñ/ï³ñÇ) Øáñ BIC-Ç Ï³Ù §Medi-Cal¦-Ç ù³ñïÇ Ñ³Ù³ñÁ Ï³Ù ëáóÇ³É³Ï³Ý ³å³ÑáíáõÃÛ³Ý Ñ³Ù³ñÁ

î»Õ»ÏáõÃÛáõÝÝ»ñ ÍÝáÕÇ/å³ßïáÝ³Ï³Ý ËÝ³Ù³Ï³ÉÇ Ù³ëÇÝ
ÌÝáÕÇ/å³ßïáÝ³Ï³Ý ËÝ³Ù³Ï³ÉÇ Ï³Ù ÇÝùÝáõñáõÛÝ ×³Ý³ãí³Í  
³Ýã³÷³Ñ³ë ÑÇí³Ý¹Ç ³ÝáõÝÁ` ³½·³ÝáõÝÁ

²ÝáõÝÁ ØÇçÇÝ ³ÝáõÝÁ

î³Ý Ñ»é³ËáëÇ Ñ³Ù³ñÁ
(          )

²ßË³ï³Ýù³ÛÇÝ Ñ»é³ËáëÇ Ñ³Ù³ñÁ
(          )

àõÕ»ñÓÝ»ñ ÃáÕÝ»Éáõ Ñ»é³ËáëÇ Ñ³Ù³ñÁ
(          )

î³ÝÝ Ç±Ýã É»½íáí »ù ËáëáõÙ: à±ñ É»½íáí »ù ³Ù»Ý³É³íÁ Ï³ñ¹áõÙ:

Ð³í³ëï³·ñáõÙ
ºë ËÝ¹ñáõÙ »Ù ³Ûëûñ CHDP-Ç ³éáÕçáõÃÛ³Ý ùÝÝáõÃÛáõÝ Ï³ï³ñ»É: ºë Ñ³ëï³ïáõÙ »Ù, áñ Ï³ñ¹³ó»É ¨ Ñ³ëÏ³ÝáõÙ »Ù ³Ûë Ã»ñÃÇÏÁ: ºë 
Ñ³Ûï³ñ³ñáõÙ »Ù, áñ ÇÙ ïñ³Ù³¹ñ³Í ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ×ßÙ³ñÇï, ×ß·ñÇï ¨ ³ÙµáÕç³Ï³Ý »Ý:

ÌÝáÕÇ/å³ßïáÝ³Ï³Ý ËÝ³Ù³Ï³ÉÇ Ï³Ù ÇÝùÝáõñáõÛÝ ×³Ý³ãí³Í ³Ýã³÷³Ñ³ë ÑÇí³Ý¹Ç
ëïáñ³·ñáõÃÛáõÝÁ 

Ð³ñ³µ»ñáõÃÛáõÝÁ ÑÇí³Ý¹Ç Ñ»ï ²Ùë³ÃÇíÁ

ø³Õ³ù³óÇÝ Çñ³íáõÝù áõÝÇ ï»ëÝ»Éáõ Çñ ³ÝÓÝ³Ï³Ý ï»Õ»ÏáõÃÛáõÝÝ»ñÁ å³ñáõÝ³ÏáÕ ïíÛ³ÉÝ»ñÁ: ²Ûë ï»Õ»ÏáõÃÛáõÝÁ å³Ñ»Éáõ Ñ³Ù³ñ å³ï³ëË³Ý³ïáõ 
å³ßïáÝ³Ï³Ý Ï³½Ù³Ï»ñåáõÃÛáõÝÁ §Department of Health Care Services¦-Ý ¿` MS 8100, P.O. Box 997413, Sacramento, CA 95899-7413: ²Ûë 
ï»Õ»ÏáõÃÛáõÝÝ»ñÇ ûñÇÝ³ÏÁ Ï³ñáÕ ¿ ïñ³Ù³¹ñí»É ßñç³ÝÇ §Department of Social Services¦-ÇÝ` ³ÛÝ ßñç³ÝáõÙ, áñáõÙ ¸áõù µÝ³ÏíáõÙ »ù, ¨ Ïå³ÑíÇ Ò»ñ 
»ñ»Ë³ÛÇ CHDP ëå³ë³ñÏáÕÇ ÏáÕÙÇó` Ò»ñ »ñ»Ë³ÛÇ µÅßÏ³Ï³Ý ·áñÍáõÙ:
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