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Hi, Samantha

Get Care

Online Care
Get quick care
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through the app.

Call for Care
- Talk with a licensed care
provider by phone.

In-Person Care
Make an appointment or find
care locations.
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

ASacludl Hlae e Blas @l 5 8 gia 4y ) dll daa il A s Arabic
o liall 5 g dan i ol Ay sil) e il Aok il SIS g gausY) ol
Lo 150 35 ey ) e ol L 5 A g
Zelidl e e 1-800-464-4000 20 e b JuaiV) (5 g clile
el Calgl dasd exdivadd (@DUaall ol (3lie) & gan) Bl A<
(711) A0 e Juad¥) o~ p

Armenian: 2kq Jupnn L uidwunp ogunipiniu
npuwdwnnyk) 1kqyh hupgnud® opn 24 dwd,
owipwipq 7 on: tnip Jupnn bp wwhwieby
puwtiwynp pupquuiish Swpwynipnitittp, 2kp
1Eqyny pupquuitusd jud wjptinpuipught
Aliuswthny yuwnpuwungws tyniptp: Inip hub
Jupnn kp unpk odwtinuly oqunipinitiutp b
uwpphtp Ukp hwunuwnnipiniuubkpnid:
NMupquubtu quuquhwpbp Ukq 1-800-464-4000
htnwjunuwhwdwnpny® opp 24 dwd, swpwipn 7 op
(nnt opkpht thwl k): TTY-hg oquuynnukipp ykwnp
E quiuquhwptu 711:

Chinese: 41 7 K, FFK 24 /N AT 4 B G

& e RTLAHEE DREIRE . ERAT G R RRE R A

Bt FHE 5 sl 2y Hoqthps X 1808 nT CAZEFRAM 5 Al

P BRGNS . M 7 R, R 24
ANEERJEGD IS FT B AG 1-800-757-7585 Hi A HiA% (IR

HIRE) o Hlfe 2 ai b BAR (TTY) 8 555 711,

Os2 A 5557 5 Jsid Gl 24 53 (AL Slead sFarsi
?.;)hg"_\u.\';g\),\.\:ﬁ\}iu.nw o) Ll Ll 548y da)
Bl saar b s Led gl 4 Sl dan i alid

Cbs 5 il SleSaS 2l 5 e e Ladi S Gl 53 50
el 24 0 Gl A€ Cul i 53 3 & Gl Jaa (51 g (SaS,
oladi s La by (Jadanti (sl gy (oLl ag) 4dda 5,57 5 il
s el Uy (TTY) 15885 0l S 3,80 ool 1-800-464-4000
280 Gl 711

Hindi: 547 BT 07 % g samd, & & 24 =52,
TATE & ATl (a7 I g1 3T Ueh FATIU hT FaTst
 for, famT FRet AT & ||t s sraeT T o
AATE FATH o [T, IT Fhfeah TTEAT & (7T e
T THRA gl AT AT GALUT-FIAT H TEMIF qTEAT 3T
IYFLON o T oft S0y FT T g1 a9 Fad gH
1-800-464-4000 9%, T % 24 =<, AT & ATGT oA
(Zfeat arr fam &5 w=ar 8) Fa #31 TTY STTRTHAT
711 9% FHie FL|

Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. Tsuas hu rau 1-800-464-4000, 24 teev ib
hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.

Japanese: ZfTTld, SEIEZERIT, FHEK
BB ZFIAWRITET, BIRY—EX BERFEIIC
BRI N/-ERL. H2VIEERZRIOER THEE
TEEY, MBI —ERPYBROEERIZDONT
H THEWIT T, BRERIC 1-800-464-4000
FCHEBRECIZIV (BEEZBREFEPEN

TTY 2 —HF =L T ICBEFELZE W,
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Khmer: fjgmmm
24 I ARYWIG 7 ANy W AUl

HAM GG euhgAURiuR AT M SuA
fuigtthmanig g ¢t gasig91g)n
HANMGIA AT aUATNNShUTMIGSWweENAGsH
puiptgANmirsiFMnivesin st
{msingisQunndin MuIUe 1-800-464-4000
M8 24 INRNHWIY 7 [Fangwamu

G eigunng)T gand TTY g 7119
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Korean: & 2 A 7bol] A §lo] lojx] <l

AMH 25 FRE o] &t F AdFUT Ak
9 Ar) 2~ A5t doj = HAH A8 B g A
G A5E a4 dsyt £ A 3
AAoA Hzx7]5- 2 77|15 8314
AFUTEH 8 U D A g A glo]

1-800-464-4000 H © 2 A3} A Q. (FFHLFH).
TTY AH8-APH S 711.

Laotian: N911508H90WWIFIB R 0ebS 609
NI, OEYD0 24 009, 7 SuHeIRO. v
F909059928LOSNIVVIBWITY, WiccUcon:
FcdvwIzzeguan, § usucLLdY.
VIVFIVINLDULNOVOECTL (CAY BUTNOV
01999 W FrNILOSINIV29IWONCSNG WYY
MIWONCEIH 1-800-464-4000, 2000 24 Z0109, 7
Suhetio (SoduwNcigg). ¢ilgze TTY v
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢ asinitaagoé saad bee ata’ hane’ bee
aka e’elyeed nich’j’ g3’at’é, t’aa atahjj’ jiigo doo
th’ée’go aadoo tsosts’iji gg’at’é. Ata’ hane’ yidiikit,
naaltsoos t’aa Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’{itigii yidiikil. Hane’ bee
bik’i’ di’diitiitigii do6 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjj’, jiigo doo t’ée’go 4adoo tsosts’iji a3’at’é.
(Dahodilzingéne’ doo nida’anish dago éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: " faft 93 2, fea 2@ 24 Wie, ge3 2

7 fes, THM Aee 393 &8 Qumey J| 3 i
WeeE JIegE &Y, A fan 2y gane R yus
JI& B 563t a9 Ade JI 3IA AEMi gfeae fig
& AT AOeT W3 GuUdde SE 8631 ad Hde I
=H fHIS 7§ 1-800-464-4000 3, fes © 24 w2, Ia3
T 7 fos (8 @8 fos gt Ifder ) @6 31 TTY
T QU 39& & 711 ‘3 26 3|

Russian: Ms1 6ecrimatao obecnieuniBaem Bac ycmyramn
nepeBojia 24 yaca B CyTkH, 7 THEW B Henenmo. Bol MokeTe
BOCIIOJIF30BATHCS IOMOIIIBIO YCTHOTO ITEPEBOTIHKA,
3aIPOCHUTH MIEPEBOJT MATEPHAJIOB HA CBOM SI3BIK WIH
3aIPOCHTH UX B OJJHOM W3 aJlbTePHATHBHBIX (POPMATOB.
MB&I Taxoke MOKEM ITOMOYb BaM € BCLIOMOTaTeNIbHBIMU
CpEICTBAMH | aJlbTepHATHBHBIME (popMaTamu. [Ipocto
no3BoHUTE Ham 110 Tesedony 1-800-464-4000, koTopbrit
JlocTynieH 24 yaca B CyTKH, 7 THEW B HENEIIO (KpoMe
npa3aHUIHbIX qHel). [TonszoBarenu muaun TTY moryT
3BOHUTS 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ninglin costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.



Thai: fusmsthomdesumuinass 24 g7l

7 FusiodUanw aauanansn e [Busmsanu
watenansilunmuvssna nio lusUuuuduls
anansnuagUnsaliazasesiiothumas Idiiaususns
Twanuzhumaovous launsmn 1579 1-800-464-4000
maom 24 9l 7 FusadUa i (wariuiuvgesunis)
1 TTY Tlns 711

Ukrainian: [Tocoyru nepekiagaua HaaarOThCS
0E3KOIITOBHO, II0A000BO, 7 IHIB Ha THKICHb. Bu
MO>KETe 3pOOUTH 3aIUT Ha OCTYTH YCHOTO
TIepeKIIaiada, OTPUMaHHs MaTepianiB y mepeKiai
MOBOIO, SIKOIO BOJIOJIIETE, 400 B aJIbTEPHATUBHHUX
(dopmarax. Takox B1 MOKeTe 3pOOHTH 3aMUT Ha
OTpHMaHHS JONIOMIKHHX 3aC00iB 1 MPUCTPOIB Y
3aKJIaJax Haioi Mmepexi kommnasii. [Ipocto
3arenedonyiire Ham 3a HomepoM 1-800-464-4000.
Mu nipaiiroemo 11110100080, 7 THIB HA THIK/ICHD
(xpim cBsiTKOBUX JHIB). HoMep uts kopucTyBauiB
Tenetaina: 711.

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid mdi ngdy, 7 ngay trong tuan. Quy
vi ¢ thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c6 thé yéu cau cac phuong tién
tro gitp va thiét bi bo tro tai cac co so cua ching toi.
Quy vi chi can goi cho chung t6i tai s6 1-800-464-4000,
24 gid mdi ngay, 7 ngay trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.
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Nondiscrimination Notice

Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination grievance in the following ways:

e By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a
week (except closed holidays)

e By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org


http://kp.org/facilitie
http://kp.org

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:

http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please

call 1-800-788-0710 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4
TDD (1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint electronically through the Office for Civil Rights Complaint Portal, available at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at:
U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

http://www .hhs.gov/ocr/office/file/index.html.

8 KPIC-ND-2022-010-CA(11/2022)
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KAISER PERMANENTE.

Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ninguin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

REHERE (B R - O AR I - 3 E TR P B B A MR A1 - AR
SEEETPE B AR YRRE SR 1-800-788-07 1088 PIBE4% - WIFBHE— A » FHEXEE1-800-927-435 TERAMINIRIR IS
Ttk - T KBTS MR 350711 - Chinese

sk sk sk sk skoskoskoskok ok

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us
at the number listed on your ID card or 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo b3ghilinjgéé ha ata’ hane. Ata’ halne’i ha shondot’eeh doo naaltsoos tad hazaad bee bik’i’ aschjjgo hach’j’ yidooltah biniiyé
hach’j’ anal’jjh teh. Shika i’doolwot ninizingo nihich’j” hodiilnih koji’ 1-800-788-0710 éi bee nééhozin biniiy€ neiyitanigii bikaa’.
Aka e’¢élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘fjgo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duogc cap thong dich vién va duge ngudi doc tai liéu cho quy vi bang ngdn ngit cua quy
vi. Bé dugc gitip d3, xin goi cho chung toi theo sb dién thoai ghi trén thé ID cua quy vi hodc s 1-800-788-0710. Bé duoc giup do
thém, xin goi B6 Bao Hiém CA theo s 1-800-927-4357. Ngudi sir dung TTY goi s6 711. Vietnamese

B8 o] Hu|X, 0] 59 AH|A H dtro] 2 {5 Y5 == MHAE AFeta sy o] ekl
Bo 35 ID 7= vhe) 9= A3 S B 1-800-788-0710WH O &2 F-9] 514 A Q.. BT} 2} A §F AFEHS ZH e E o)
B A3 S 1-800-927-4357H O 2 T34 A Q. TTY AH& A} 3 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Wi 6wp (Equui dSwnwynipyniiiitip. “dnip Junpnn bp oquytiy pubiwynp pupgiwbsh dSwnwynipynibditiphg b julinpt, np
thwunwpenetpp Qtn jkqyny jupnubd Qtiq hwdwp: Oginipyuwd huiwp qubquhwntp dtq” Qtip ID pupuh Ypu tpgdud jud
1-800-788-0710 htinwilunuwhwdwpny: Lpwgnighy oginipyud hwdiwp quibquhwptip Gunhdnnbhuwyh wywhnyugnnipyub
ntiyupunuwdbkbm® 1-800-927-4357 htinwpunuwhwdiwnpny: TTY-hg oquynndtinp whwup L qubquhwnpta 711: Armenian

BecniiaTHble nepeBog4YecKue ycayru. Bel MojkeTe BOCIIOIB30BaThCs YCIIlyraMH yCTHOTO IepeBoaYMKa. Bam MoryT 3aunrars
)]OKyMeHTbI, a HCKOTOPBIC MOFyT BBITH OTIIPABJICHLI BaM Ha BAaIllEM A3BIKEC. Ecnu Bam Hy)KHa IIOMOIIb, ITIO3BOHUTC HAM I10 HOMepy,
YKa3aHHOMY Ha Ballleil uieHTHUKannoHHo# kaprouke mwim 1-800-788-0710. 3a monomHUTENTBFHOI MOMOIIBIO OOpalaiTech B
Jenaprament crpaxoBanus mrara Kamudopuus (CA Dept. of Insurance) no tenedony 1-800-927-4357. ITonb3oBarenu TTY,
3BoHHTE 110 HOMepy 711. Russian

SR (EH) . BRICHABECTEREZHATHLDL ) 2N TEET, BRI —EARKERFEL, IDI— RIZ
R OEF . F721L1-800-788-0710ICFBEAH 72 &V, I DITAVT PRERIGEIL, B U 7 4 /=T NIRRT
(1-800-927-4357) IZBEHEL 2 &V, TTY2—V—D )%, 711 £ TBEHICTIERE 7280V, Japanese

25 Jl ) Ladi g 53 03 40 W ) (omm s il 53 (g ool 4 208 Cand 5850 ) e 20580 (o165 an e i) i Lai RN (A C0bged lard

w0 ) b ¢ idi aia) ) s (sl 2 180 (el 1-800-788-0710 b Glisblisd G )\S (555 o jladi b ) 50z sdie o lad 4s e L ¢ ainl <l 50 (51
Farsi .28 (e 711 L 238 e TTY OS2 080 (e 1-800-927-4357 o ke 43 L Jalls

foer 3913 < g7 Ae=h 3 B g3 3 AR I w3 TASR & AR 3 wndet 3 9 UF A J) Hee 88, A1 393

WEIS 93 ‘3 HOET &59 ‘3 H 1-800-788-0710 3 IS | IT HET B CA ShT fega1 § 1-800-927-4357 3 8 |

TTY @339 711 ‘3 a5 II&| Punjabi
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NSRRI HRHIGS §USSHRUMUU Sh@giﬁmshﬁﬁﬂjiﬁSHﬁ iUl InUNSWw
@agjmgaﬁmmm MusuTiueiEuesisaubua D 1uES Y 1-800- 788-0710 mnum’smmamg]ﬁ
sidislimuEmSIhuIR TUMIIGEIISE) Musy |- 7800-927-4357 HAENG TTY 1#85180Ue 7114 Khmer

el Al 8 ) o801 e Uy Jol chaelaal e J pemanl Glial el claiiunall 8o 5 Aadd 5 (5 58 e ol J pemal i€y AR ¢ g3y A3l cilasd
Juai¥) agiCas TTY sa2diisa  1-800-927-4357 &80 e i) 5allS 43V el ity Jua) cbaelisall (30 2 3l 1-800-788-0710 A3 5 Sl el Aalal)
Arabic 711 A& »

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm
koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm 1 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

for:qrem s QaTe) 3T T g W F Fehol § IR aEATdS @Y U oW F e Hehd ¥ FerdT & fow, g
37U EST FE W gof AR AT 1-800-788-0710 TT dict dHe| 3D T & forw o i fTHwT & 1-800-927-4357
T P Pl EEAS SUARTRAT 711 W diel dY| Hindi

udn1saunnlaalidni12dang aarusafuaunaziunisaruandslinaislunsuasqale windasnisauhada
TdsaTnsvniaununaaissy luiasdsyansdrdsyanau wia 1-800-788-0710 wnAsiavnIsANNAENADLANLAL
TsadasafhadszAudauas CA Nuuneay 1-800-927-4357 gl TTY s 711 Anadvnam Thai
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