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U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD).

fvuusunfnamuiansist www.hhs.gov/ocr/office/file/index.html.
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[English] Language assistance services, including
interpreters and translation of printed materials, are
available free of charge. Call 1-800-562-3022
(TRS: 711).

[Amharic] £7% A A100et: AQTCARTL AG 00T
FCH° n9°C 1% 2154 1-800-562-3022 (TRS: 711)
L LM (::

O sl Cpan iall Gy 8 Ly ccilalll 8 sacLusall cilasas [Arabic]
A Sle Juail dlilas 58 gie e salaall o sall dea i
(TRS: 711) 1-800-562-3022

[Burmese] omom{g§adopypis 00od[gsoonsoond
o0goPedsgpionomfy§gtisadizact

Caplesplilopaticolclechlopicrloplel YeloeplotS ale pReAS Ol Lo e oY
1-800-562-3022 (TRS: 711) oB¢§:08l e30h

[Cambodian] iunigman jwnsugAARIHLNMA 51
AMIUATIIAANTINENY ANGIANSTNWRARAIG

wigiainisTing 1-800-562-3022 (TRS: 711)1

[Chinese] PR FEALE 5 PrBh RS, ALHE 111 A RN B ]
PORIEIIE . TEECE 1-800-562-3022 (TRS: 711).

[Korean] & AW 29} Q1)) Ap= A3 3k o
A A E) 2 %—%Efml e 5= AF

1-800-562-3022 (TRS: 711)@13; 7 3}l Al Q..

[Laotian] naudSnaubiauwagn, A0UNUILCUWIRY Las

navedeengauAay, DUSHWSaudanan. Yinmacan 1-800-
562-3022 (TRS: 711).

[Oromo] Tajajilli gargaarsa afaanii, nama afaan hiikuu
fi ragaalee maxxanfaman hiikuun, kaffaltii malee ni
argattu. 1-800-562-3022 (TRS: 711) irratti bilbilaa.

ol dea 5 g aleS aa e adea ALY S Gilead [Persian]
o jladi L ad dal g 44 ) u\;_._v“) Gy gy ‘@1% (L_\RLA) SHlaa
3% G 1-800-562-3022 (TRS: 711)
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[Punjabi] s AgesT ATet—ggre »3 fije S5t I8
AHIS © wigee A3—He3 Bud=T I&1 1-800-562-3022
(TRS: 711) '3 I8 &I

[Romanian] Serviciile de asistenta lingvistica, inclusiv
cele de interpretariat si de traducere a materialelor
imprimate, sunt disponibile gratuit. Apelati 1-800-562-
3022 (TRS: 711).

[Russian] AsbikoBas nogaepkka, B TOM 4YnUcne ycnyru
nepeBOAYMKOB U MePeBOop, NeYaTHbIX MaTepunanos,
poctynHa 6ecnnatHo. [1o3BOHUTE NO HOMEpY
1-800-562-3022 (TRS: 711).

[Somali] Adeego caawimaad luugada ah, ay ku jirto
turjubaano afka ah iyo turjumid lagu sameeyo
waraagaha la daabaco, ayaa lagu helayaa lacag
la’aan. Wac 1-800-562-3022 (TRS: 711).

[Spanish] Hay servicios de asistencia con idiomas,
incluyendo intérpretes y traduccion de materiales
impresos, disponibles sin costo. Llame al 1-800-562-
3022 (TRS: 711).

[Swahili] Huduma za msaada wa lugha, ikiwa ni
pamoja na wakalimani na tafsiri ya nyaraka
zilizochapishwa, zinapatikana bure bila ya malipo.
Piga 1-800-562-3022 (TRS: 711).

[Tagalog] Mga serbisyong tulong sa wika, kabilang
ang mga tagapagsalin at pagsasalin ng nakalimbag
na mga kagamitan, ay magagamit ng walang bayad.
Tumawag sa 1-800-562-3022 (TRS: 711).

[Tigrigna] +C19°F+7 §& Htéchd TUHCLAT TCTIPT hP- GL
£yR hTH ANINTE NHG 9°79° hedst &chi::
1 1-800-562-3022 (TRS: 711) Lw-A::

[Ukrainian] MoBHa nigTpumka, y TOMy 4ucni nocnyru
nepekrnajgadis Ta nepeknag ApykoBaHUX MaTepianis,
pocTtynHa 6e3kowToBHO. 3aTenedoHyiTe 3a
Homepom 1-800-562-3022 (TRS: 711).

[Vietnamese] Cac dich vu tro gip ngén ngir, bao gébm
théng dich vién va ban dich tai liéu in, hién cé mién
phi. Goi 1-800-562-3022 (TRS: 711).
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	Spouse or other parent applying for health care coverage? no: Off
	Spouse or other parent applying for health care coverage? yes: Off
	Spouse or other parent Sex assigned at birth male: Off
	Spouse or other parent Sex assigned at birth female: Off
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	dependents Other household members applying for health care coverage? yes  #1: Off
	dependents Other household members Sex assigned at birth male  #1: Off
	dependents Other household members Sex assigned at birth female  #1: Off
	Citizen or Non-citizen status other 3: Off
	dependents Other household members first name #3: 
	dependents Other household members m: 
	i: 
	 #3: 
	 4: 
	 #10: 


	dependents Other household members last name  #3: 
	dependents Other household members date of birth  #3: 
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	RACE / ETHNICITY CODE OPTIONAL not spanish #8: Off
	check for RACE / ETHNICITY CODE OPTIONAL  other spanishspanish #8: Off
	check for RACE / ETHNICITY CODE OPTIONAL puerto rican #8: Off
	dependents Other household members Are you an American Indian or Alaska Native no #8: Off
	dependents Other household members Are you an American Indian or Alaska Native yes #8: Off
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