FREE ENROLLMENT ®)

A I I AN ‘ 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 S ldeni et G

/ CalFresh v Proof of Citizenship
(Food Stamps) v Social Security Card
v Immunization Record
v CalWORKS

(Cash Aid) v Proof of Pregnancy

CHI' OC is a Non-Profit Organization DBA CHI OC Helping Families Insurance Agency #0M49070

We thank our partners:

FOR MORE INFORMATION, CALL:

1-855-927-8333 WXV Gnmaii

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




