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

Bang ching Van Kién Quéc Tich va Can Cuéc Pugc Chap Nhan

Mot luat méi néi rang hau hét nhiing ngudi ndp dan xin va hudng phuc Igi Medi-Cal ma la céng dan hoac
cu dan Hoa Ky thi phai dua ra béng ching vé qudc tich va can cudc.

Quan da nhan va duyét bang chiing vé qudc tich va/hodc can cudc ma quy vi da ndp cho:
Tén NgudGi Nop Pon hoac Hudng Phuc Lgi:

Tén Tén Lot Ho
Ngay sinh:

Tén van kién quéc tich quy vi thay: Tén van kién can cudc quy vi thay:

O Chap Thuan. Van kién quéc tich quy vi da ndp |0 Chap Thuan. Van kién can cudc quy vi da ndp
dudc chdp nhan la bang ching vé qudc tich. dugdc chdp nhan la béng ching vé can cudc.
Quy vi s& khong phai dua ra bang chiing mot Quy vi s& khong phai dua ra bang chiing mot
lan niia cho ngudi c6 tén & trén. lan niia cho ngudi c6 tén & trén.

0 Tu Chéi. Bang chiing quy vi da ndp khéng O Tu Chaéi. Van kién can cudc quy vi da nop
dugc chdp nhan. Quy vi phai ndp mét bang khong dugc chdp nhan. Quy vi phai nop mot
chiing khac vé quéc tich. Binh kém la danh béng chiing khac vé can cuéc. Dinh kém la
sach van kién dudc chdp nhan lam bang ching danh sach van kién dugc ch&p nhan lam bang
quac tich. chiing can cudc.

e Tat ca van kién phai la ban chinh hoac ban e Tat ca van kién phai la ban chinh hoac ban
sao c6 chiing thuc ti co quan cép phat. sao c6 chiing thuc tu co quan cép phat.
Ban tu sao chup khéng dugc chdp nhan. Ban tu sao chup khéng dugc chdp nhan.

[1 Ngudi c6 tén & trén da hoi du cac diéu kién mdi vé qudc tich va can cudc vi ca hai van kién qudc tich
va can cudc déu dugc chap thuan.

[1 Ngudi co tén & trén chua hoi di cac diéu kién méi vé qudc tich va can cudc vi mot hodc cé hai van
kién quéc tich va/hoac can cudc déu bi ti chdi hodc chua nop.

Né&u quy vi c6 thdc méc, xin lién lac véi van phong dich vu xa hoi & quan quy vi tai s6 dién thoai liét ké
dudi day.

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

» Date:

Signature of eligibility worker

Name of eligibility worker (print):

First Middle Last
Telephone number: County:

County fills out this box

Case No: Case Name:
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