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	2Middle Initial: 
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	10Zip Code: 
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	18Are you 21 years or older and want to be screened for cervical cancer: Off
	19Are you 40 years or older and want to be screened for breast cancer: Off
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	33Asian Indian: Off
	34Cambodian: Off
	35Chinese: Off
	36Filipino: Off
	37Hmong: Off
	38Japanese: Off
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	61Lesbian or Gay: Off
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	63Queer: Off
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	65Unknown: Off
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	70I will inform EWC PCP of changes to health insurance: 
	71I received and read D H C S N P P: 
	72I received Hearing Rights, and Nondiscrimintation Notice: 
	73 I received information on how to recieve free orlow-cost health insurance: 
	74 I understand information I provided is true and correct: 
	75 date of signature: 
	76 Friend/Family acting on recipient behalf: 
	76 Relationship: 
	76 Date of Encounter: 
	77 PCP acting on applicant behalf: 
	77 Position/Title: 
	77Date of the encounter: 
	78 date of signature of person acting on behalf of the applicant: 
	1: 
	 EWC Applicant Name PRINT: Off
	 Applicant Name: 

	2: 
	 Applicant Medical Record Number: Off
	 Medical Record Number: 

	3: 
	 Applicant Recipient ID: Off
	 Recipient ID: 

	4: 
	 Lives in California: Off
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