FREE ENROLLMENT

Ass I STANC E COMMUNITY HEALTH INITIATIVE
OF ORANGE COUNTY

REQUIRED
APPLY FOR: DOCUMENTS

(FOR SOME PROGRAMS)

v Medi-Cal

v Proof of Income
/ Birth certificate
v/ Proof of Address

v Covered California

v Kaiser Child Health Plan / Identification Card
/ CalFresh v Proof of Citizenship
(Food Stamps) v Social Security Card
v Immunization Record
v/ CalWORKS
(Cash Aid) v Proof of Pregnancy

We thank our partners:

FOR MORE INFORMATION, CALL:

1-714-290-3992  geicoversd iy

1505 E. 17th Street Suite #121 « Santa Ana, CA 92705 - help@chioc.org - www.chioc.org



AYUDA GRATUITA
PARA INSCRIBIRSE

CoOMMUNITY HEALTH INITIATIVE
OoF ORANGE COUNTY

APLIQUE PARA:

v Medi-Cal
v Covered California
v Kaiser Child Health Plan

v/ CalFresh
(Estampillas de Comida)

v/ CalWORKS

(Asistencia Monetarial)

LLAME PARA MAS INFORMACION:

1-714-290-3992

DOCUMENTOS
NECESARIOS

(PARA ALGUNOS PROGRAMAS)

v Prueba de Ingresos

v Acta de Nacimiento

v Comprobante de Domicilio
v Tarjeta de Identificacién

/ Prueba de Ciudadania

v/ Tarjeta de Seguro Social
/ Tarjeta de Vacunas

v Comprobante de Embarazo

Agradecemos a nuestros socios:

asegurate . Communities

tu bienestar al alcance T Cu e

1505 E. 17th Street Suite #121 + Santa Ana, CA 92705 - help@chioc.org - www.chioc.org



