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Kungx liouh ninh mbuo nquenc zangc longc
hnangv:

Zunh sou-fienx hnoi-nyieqc:
Sic dauh nam mber:
Zoux gong mienh nyei mbuoz:
Zoux gong mienh ID nam mber:

L 4 Zoux gong mienh fonh nam mber:_____
Ze'weic zoux gong ziangh hoc:
Ze'weic deic zepv:

Siou nzuonx a’fai goiv yienc siang naaiv zeiv cai benx Medi-Cal nqoi nzuih bun div gong bouc
buoz mienh

Naaiv zeiv zunh fienx sou se fungx daaih mbuox meih duqv hiuv gorngv taux cai benx ngoi nzuih bun
div gong bouc buoz mienh liouh nyei Medi-Cal sic dauh gong se duqv siou hzuonx

mi’aqc a’fai goiv yienc siang yiem naaiv norm

Yiem naaiv se aengx jaa waa-fienx bun muangx gorngv taux goiv yienc siang paaiv cai
benx:

Nqoi nzuih bun div gong bouc buoz mienh se duqv tov heuc siou nzuonx.

Zoux sou mienh a’fai zipv longc nyei mienh tov heuc siou nzuonx

|| Zoux sou mienh a'fai zipv longc nyei mienh dugv tov heuc naaiv deix goiv yienc siang bun ninh
mbuo bouc buoz mienh nyei ndaam-dorng gong-bou:

Beiv taux gorngv meih maaih waac giemx oix naaic jaa tipv, daaix luic douc waac daaih gan fonh
nam mber duqv fiev yiem gu’nguaaic yiem naaiv zeiv zunh fienx sou zei-dauh.
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