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Caregiver’s Authorization Affidavit- Chinese



S R
S R NSRS

REAREEES
EZUE PN
1. BB SHINE > ' GrasE ) fEECHE - KB - R~ I

Ik ~ whh/PE ~ BRI ~ ETAME - ERUEHEE > SEEMEY
AISR ARy T HH L 20T EH L BV o SAE AT A L HIECHE

( BIEEASIAN S B R ER &% k)
AERIEA TSRS BE AR T Al RV ER nIER SR AR AT RE RIS
AUER nERRET olae » DURGERREN - WA EMEER - SIS E
Hir L G AR ED -
WIARRHF AN FFEEEIE - A [m HAR A T E AL
EARE ~ SRR PR At E o R R i I et &1

4. qfEss 8 HPEORAVERN (IINEIRES (r569T) -~ SFiefts—E
WA S 0380 > At & 255 Medi-Cal 575 -

5. WRARE LHlfRe: - SEEEM A WRHAEE AR 4

6. EEZVHEBEREH—X -

HEREA

1. (HFEE) 5 48204 (REUE - AEEEMEHEE REE NERTHYTE

IIIcHE o MR R R A B S PRIFR BRI B IR I e R
PRAEE AR BLIEGE A [F(E -
BE R TR A SR - DI E I N a5 4 THPL -

BRI A AR R Or AR s T -

1.

FERAERAGHEEEEMIATHN ZEENEILT - HIMEER
i NI EE S E SR LR RRE A A HABHEM UK
ENERESRRERE B ORFBEAROEES <% - KA
RZ BRI 2 B F RO o7

AEEEFWAF R IR AR EAY -



	Name of Minor: 
	Minors birth date: 
	My name adult giving authorization: 
	My home address: 
	definition of qualified relative: 
	Other: 
	I have advised the parents or other persons having legal custody of the minor of my: Off
	I am unable to contact the parents or other persons having legal custody of the: Off
	My date of birth: 
	My California drivers license or identification card number: 
	date: 


