FREE ENROLLMENT
ASSISTANCE

Required
Documents

Medi-Cal

« Proof of income

« Birth Certificate (children)
CalFreSh « Proof of Address

- Identification Card
CalWORKs « Proof of Citizenship
« Social Security Card (if

Covered CA applicable)
« Immunization Record

Kaiser CHCP « Proof of Pregnancy

General Relief

Dates: November 20th In collaboration
Time: 8:30 am - 3:30pm with:
Address: 11262 Garden Grove

Blvd., Garden Grove, CA 92843

Room: Main Office GG- W
Call for appointments: -AE R
(714) 663-6291

WALK-INS ACCEPTED BUT
APPO'NTMENTS ARE CoMMUNITY HEALTH INITIATIVE
PR'OR'T'ZED of OraNGE CouNTY

For more information regarding the services call CHIOC (855) 927-8333
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