Uunwuh pnnnpwpluwl Ywd pnnngh djwpnine :’i Y health net

Health Net Community Solutions-niud (Health Net), Qkp dnnwhngnipniuukpp juplinp Eu
Utkq hwdwp: Bpt npnodwt htnn hwdwdwy skp, Inip Juwd npbk wyp dbyp Jupnn bp
Ubpdwsd Swpuwynipjutt hwdwp ponnpuplinud tkpluyugub): Fnip Jupnn Gp ponnp
ubkplyuyuguty, tpp gnh skp wyt pbwdphg Jud pnidnidhg, nptt unnwgky bp:

Utup whwp k Qtp gpuynp hwdwdwjunipiniut ntuktwp, Ept Qtp dwnwljupupp jud
htg-np Utlp, nud pnpky bp, pnpnpuplnid ud pnnnp k ubpjujuginiud QEp winithg: Ukup
Jupny  Gup  Qbp  qpuunp  hwdwdwyimpjut  Guphpt  mbkbiw]  pdoljuljub
wpdwbwgnpnipiniutibp unwbtwnt Akp ponnph fud pnpnpupljdut hwdwp: dnip Jupnn tp
nhuk; Health Net-h Ulnudibph uyuuwpldwt pudhtt’ quiquihwpbng 1-800-675-6110
hknwinuwhwdwpn] jud wyghjkm] www.healthnet.com Yuptop wu dlwpnphp
unnwbwnt hwdwn:

e Lhwgnpywé ukpjuyugnigsh dbwmpninpe
e Pdojuljub wpdwbwgpnipnitiiph hpuwwpwldwi dhwpninpe

Ubkpwntp Qtp  ponnpupldwip  Jwd  popnpht hwdwywwnwupwt guuljugus
thwunwpninp jud nbnijuwnynippii: dnip Jupnn Ep puwnpk] hbnbjw) dkpnnutphg
nplit Uklp' 2bp pannpuplnidp Jud pognpl nuuipltnt hudwp:

e Qubquhwptp Health Net-h Uinudubph uyuuwpuut pudht' 1-800-675-6110
htnwjunuwhwdwpny: LEkquljut swnwynipniutubptt wmthpudbonnipyut nhuypnid
hwuwubh Gu:

e 711 (TTY) ubnt b junubjnt pwbqupnid niukgnnubph hwdwp

e Cnnnpupynidutiph Ywd pnnnputph dhwpnptpt wngug jpugptp hknbyug
hwughn] www.healthnet.com

o Lpuwgpkp wju dbwpninpn b tkplujugnptp thnunny jud $upuny

®nuwn Health Net Community Solutions
Attn: Medi-Cal Member Appeals and Grievance
Department
PO Box 10348
Van Nuys, CA 91410-0348
Qui/
877-831-6019 pwpuh hwdwpny

Utnudubph iynipkpp hwuwbkjh kb wy) dlwswgbpnd, husybu ophiwly ppugjub
wypnipkuny, junonp muywghp, wnighn b wykphte
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Uunwuh pnnnpwpluwl Ywd pnnngh djwpnine :’i Y health net

Uwu 1. Uunudht Jtpwpkpnn wjjujukp

Ulnip bt wmqquimiip’ 'Unyuwljubugdwt (ID) [Otbyub |
huwdwipn wduwphy
Zwugh Rwnup Onuwnwhb
nuuhy
ZEnpwunuwhwdwp Quiiquhuwinpbint jujugnyy dundp

Uwu 2. Bonnpupynidwiip jwd pnynpht Jepwpkpnn wbnkynpmuttp

Uwinwlupuph wuntup Ownuwjnipjul (bwnwjnipniuutph)
npudugpiut wduwphyp
Zugh hwdwp(ubp)p Jujulnsdwtt hmdwupp

NMuwundbp dkq Qtp nwhngnipjut (Utnwhngnipiniutbph) dwuht b wyl, ph hiy gnpénnnipiniu
bip guljwind: Ukpunkp hknbjuyp Uwnwlupuph wintbp, Swpwyntpjub
(Swnuynipjniutinh) wduwphyp, huygh jud Jyuyulnsdwts hwdwp(ubp)p:

Pnnnpupynidtkph hwdwp' Ygkp «Fnpsnnnpjub Swinigugph twdwljh» wywngkup:
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Uunwuh pnnnpwpluwl Ywd pnnngh djwpnine ¢ : Y health nEt

“nip Jupnn bp junphppudnnny jutnpky, Epk dbkpdnud bp unwgt) pniddwt jud quowputph
hwdwp npybku thnpdh Eupwlw Ennn b dwhwgnt hhwunnipinit nitbp:

Bu dwhwgnt hhquunnipinit niibd b jpnphppudnnny Gl juunpnud: |:|

Uwu 3. 2p ntntjunympjui hwdwp
Pnnnpupymd tkpluyugibint hwdwp dnip nilikp 60 opugniguyhti op’ wju «@npénnnipjui
dwiniguqph btwdwlh» wduwpyhg ujuws: «Fnpénnnipjut Swinigughpp» Wuwonnuwljwu
twdwl] E, npnbn dbkup QLq wumd bup, np Yubkpdhup, Yhbkwnwdqkup, Yhnjubup Jud
Jujupwnbkiup swnwnipmniu(ukp)p: Fnnnpp jupnn £ gutjugus ywhh niquplyt:

Upwg JEpwiwynid juunpkbp, tpk Qtp pnpnpuiplnidp jud pnnnpp QEp wnnnenipjut hwdwp
wihtunwdgbih jud nipe uywntwihp k tbpupnid: Ukup QEp pnnnpupynidp jud pnnnpp
Jybkpwbuykp wyt vnwbwynt ywuwhhg ujuws 72 duddw pupwugpnid:

Tnip hhug (5) opwugniguyhti opgu pipugpnid twdwly junwwp, tpp np dkup uvnnwiwip 2tp
ponnpuplniup jund pnnnpp:

Health Net-h wpluwunwljuquhg nplk dkyp, npp yhwnp L wolowwnh Qtp gnpsh Jpuw, jupng k
qpnigh) 2kq htn hu]kjjuy nknkympnibbbph hwdwp:

Thutp DMHC QJwd DHCS, Epk gnh stp, pt huywtu b Health Neft-p nsnud 2btp
dwnnwhngnipniutbpp:
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Uunwuh pnnnpwpluwl Ywd pnnngh djwpnine :".; Y health nEt

Gunhbnpuhuwih Ywpwjwpynn wpnnowwwhwlwt iwdph pudhi

«Quhdnpuhuyh  Ywowqupyny wonpouwlut  jutwdph  pwdwidniupp  (California
Department of Managed Health Care) Jwpgquynpmd E wpnpowlut  jutwdph
dwnwynipjutl dSpwgnpbkpp: Gphk Ep wnnpouwywhwlwt dSpwgph ntd pnnnp niubkp, www,
twpipwt pwdhtt nhulkip whwp E qubquhwpbkp Qtp wpnnowwwhwlwt Spwghp
(1-800-675-6110, TTY'711) htnwjunuwhwdwpny b oguiwugnpstp ALp wnnnowwywhwlwh
dpwqph pnnnpupluw gnpdplpwugn: Fnnnpupuw wju pupuguljupgh oguugnpénidp sh
pugunmid npblk hwuwbwljwb opphttwlwt hpwynitp jud wwrnwywinipyw dheng, npp
Jupnn E QbEq hwuwubh jhuk); Covwy  oqumipjutt  hbn  Juwwdwé pnnnph, Qbp
wpnnowwwhwlwb dpuqph Ynnuhg wipwjuwpup nsnid unwugws ponnph fud 30 opduw
dudljtunnid $inisqus pnnnph Juuwwlgnipjudp ogunipju hwdwp jupnn kp qubquhwply
pwdht: Ywpnn btp twl dwubwygl) Utjupn pdojuljut Jepwbwpdwup (Independent
Medical Review, IMR): Gpt IMR-h hpwjwunt tp, wmyw IMR-h gnpépupwugp Rtq Ypudtnh
wnnnowwwhwljuwb Spwgph  Ynnuhg Jujugqus pdojulmtt  npnonidubph  wbwswn
Yhpwbwjiwt  hwpunpmpmb juujws wowewplus sSwpunipjut jud  poiddwb
pdojuljutt wthpwdbsnnipjul, thnpdtwui jud hbnwgnuuljut punyph pnidnudi
wywhnJugpbint npnonudubkph, puwsywbu twlb wpunwlwupg hpwghdwlh jud hpunuy
pdojuljutt Swnwynipnibttpp thnjuhwwnnigbnt Jidph htwn: Fwdhutt nith twb wuddwn
htpwjunuwhwuwp (1-888-466-2219) W TDD ghd (1-877-688-9891) junnnipjul b junuph
huwqupnid niukgnnubph hwdwp: Pwdih hwduguiguyhtt uypp' www.dmhe.ca.gov nLuh
wngug quuquunh diwpnptp, IMR-h ghunidh dhwpnpetp b hpwhwbqubtp»:
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Uunwuh pnnnpwpluwl Ywd pnnngh djwpnine :’i Y health nEt

Gunhbnpuhuwyh Unnnewuywhwlwb jubundph swinwympimbub

pudtih Odpninudkh gpuiukiyuly

Tnip twl Jupnn bEp quuquwhwpl] Ywhdnpuhuyh Upnpouwwywhwlwb jubtwdph
Swnuynipniiikph pudih Odpmnudkih qpuubiyul] oqimpjub hudwp: Oupmiudkih
qpuubiyuljn ogumud t Medi-Calh twwuwnwnniibphtt  (hwpdtp oquull)  hpkug
hpuwniupibphg b wupunuynpoipymbibphg npybu jurujupdnn ubwdph spugph
winwd: Zudbju) nknkynpmniuutp vnwiwnt hwdwp quuquhwptp 1-888-452-8609
wiydwnp hkpwpunuwhwdwpny:

Uwu 4. Unnpugpnipinth

Utunuwuh jud thwgnpus ubpjuyjugnigsh uinnpugpnipiniup Uduwphy

Utnuuh jud thwgnpus ubpjujugnigsh inyughp wuntup
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711).
Aids and services for people with disabilities, like accessible PDF and large print documents, are also available.
These services are at no cost to you.

1-800-675-6110 (TTY: 711) s lly Jusilé ey salll cilaral) ) dalay caline by o 55 (i (g1 i <l i€ 13 Arabic:
de gl Claiiua) 5 Ll Jsaasll Sy 3 (PDF) 4 stiall colilall e dBleY) 5 90 (aladSl cleaall 5 cilac L) Lagl i 5
Al REIKE gy cleaall sda i gE 55Kl

Armenian: Gph nnip fud npuk dklp, nid nnip ogunid Lp, niukb |Equljut ogunipjwt Yuphp,
quiquhwplp 1-800-675-6110 (TTY 711): Zwpdwliudn pym it mukgnn dvwpnljuig hudwp
hwuwikih kb ogimpynil bt Swnwym pyniuttp, hsybu ophtiwly dwinskjh PDF b Uké inujugpnt pjuadp
thwunwpnpbp: Uju dwnwynipnibiutpp dkq hwdwp wddwp Eu:

Cambodian: [UFUSIDHA USIMMYASUEARNAGW imishigaman augieonighins
1-800-675-6110 (TTY: 711) RS SIEUNAYIRIN ITNUEMBUAMI §EMS[HH POF uiUHANMI
SURRANASTHAPNAGAMSHIGSHHIRIY N Ay SNSRI SR Y Sy B SAmig

Chinese: 1L ol & 8 IEAE FE BN 75 2098 5SS, 15 2L 1-800-675-6110 (TTY: 711). & A B4k [m) 4%
B N ARG, Bl JCRERS PDF AR R RY . X BBl 4% 2 g it

280 Gl (TTY: 711) 1-800-675-6110 6 e b e )1y (b j lard 4y i aiS oSS gl 434S 5 S 258 Lilad S Farsi
a2l 535 Lad (gl s M 38 Ciladd ()l e DB (Y slaa () s 3 e siaed PDF 5 <adi s oS e il lasd 5 LacSas

Hindi: Ife 31ueh), a1 fSmrert 211 Hag vt @7 38, W1 Aard =1fRy, A shiet &bt 1-800-675-6110 (TTY: 711)1
Trereti ARTT 3 T ST X AT, S8 ger PDF 3R a2 fie aet aedrest, +ft Sucisu g1 3 8T 31es foie qod Suesu B

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus,
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub ntawv PDF uas tuaj yeem nkag cuag tau yooj yim
thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis
xam ngi dab tsi rau koj them li.

Japanese: CHEFIXZCHENYR—FLTWSAALEEY—EXEZNELTHEE

(. 1-800-675-6110 (TTY: 711)E THEBILVEHLELLEE L, BAVWEEELEDADE=HIZ. 7oV T
ILEPDFORELEXFETEMAE R I AV MG EDOHR - Y—EXHRBLTVET, ThidDY
—EXRITEHTRESIATLET,

Korean: A3} == 7817 ob5a1 Q= Fo] Ao Au] 27} & QA 1-800-675-6110 (TTY: 711)
Ho g Agta] FHAIL. o7 = L5olA Hx X}E A H] 2= (er AA| 2 753k PDF B Tt
22t )= AlFgH U o] MujAe FERE o&sH ? UFH T

Laotian: nanawy, 4 Uﬂﬂﬂ?ﬂUusznznwmagaamma A99naudanaucduaga, fzn 1-800-675-6110 (TTY: 711).
veniiu, wancsqaguavvnanaa@cma «ag nauddnaugaduauinaudnies, (Su censsiau PDF figauan
Sacfiot&gznon cas canuaﬂuwuavmm&ne mUuamancmsmccuuuiaaaecmam%ﬁneuhocayaﬂ?ﬂg

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711).
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Bieqc Meih.

FLYO61959EPOO (06/23)



Punjabi: 7 3T, A f7H & 3l Hee J9 9J J, § I A< & 7gd3 J, 311-800-675-6110 (TTY: 711)
3 I8 I WutIH B B A3 w3 A, AR fd udgudieor W3 €3 fle @8 TH3=, & Qugey
IJ&| fog AT 3773 BE HeE3 Ia|

Russian: Echv Bam nam 4enoBeky, KOTOPOMY Bbl MOMOraeTe, HeobxogMmbl YyCyrn NepeBoaa, 3BOHUTE MO
TenedoHy 1-800-675-6110 (TTY: 711). Kpome TOro, Mmbl NpeAocTaBaAsem maTepuasbl U YCIYrn ANs Noaen c
OrpaHUYEeHHbIMN BO3MOMKHOCTAMM, HaNnpMMep AOKYMEHTbI B crneunanbHom dopmate PDF nnm HaneyaTaHHble
KPYMHbIM WpudTom. ITK yCcayrn npegoctaBastoTca 6ecnaaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
1-800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga
kapansanan, tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa
mga serbisyong ito.

Thai: MnAMUTaAUTIAaZHaWES 6ia9AITUTANTENUNET TN5 1-800-675-6110 (TTY: 711) uanmnuﬂ’oﬁy
AN EALATUFNTENFTURNWWANW 12U PDF Miaindelduasianansiiuwauaival usniswiand
lidienTd3nasd1nsuaa

Ukrainian: fikwo Bam abo ntoguHi, ki B gonomaraere, noTpibHi nocayru nepeknaay, tefiedoHynTe Ha
Homep 1 800 675 6110 (TTY: 711). Mu Tako»K HaJ@EMO MaTepianu Ta NOCAYrU ANA NoAen 3 06MeXKeHnMn
MOX/IMBOCTAMM, AAK-OT AOKYMEHTHU B crevuiafibHoMmy popmaTi PDF abo HagpyKoBaHi BEIMKUM WPUGTOM.
Ui nocnyrmn ana sac 6€3KOLWTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngdn ngit, hay goi
1-800-675-6110 (TTY: 711). Chung tdi cling cé san cac trg gilp va dich vu danh cho ngudi khuyét tat, nhu tai
liéu dang ban in khé Ién va PDF cé thé tiép can duoc. Quy vi duwoc nhan cac dich vu nay mién phi.



Health Net-p hwdwwwwnwujuwuncd £ UwhwlqwjhU W nw2uwjhu pwnwpwghwywu hpwynituputph
JwuhU gnpdnn optuputphu W juinpwywuncencu sh nuncd, sh pwgwnnud dwpnyuwug Ywd wy yGpw sh
JGpwptpynud Upwug nwuwjh, dw2yh gnyuph, wgguwihu dwagdwl, tnnwphph, dunwynnp
hw2dwunwdnrpjwl, $haghywywu hwodwunwdnipjwl, ubnh (UGpwnrjw) hnhnipinLup, uGnwyuwl
ynnuunpn2nuup W gunGpwhu hupunceniup), Ypnuh, Swquwu, ERUKY fudph Unyuwywlwgdwl,
pd2ywywu yphdwyh, guGinhywywu intntlwunyniejwl, wdntubwlwl juwpgwyhtwyh Yuwd ubnh
hhdwu Jpwi:

Health Net-p*

e SwUwunwdnipntl ntutgnn wudwug npwdwnnnid £ wuydwn ogunieinitl W
SwnuwynLpyntllbp’ oqutnt Upwlg wprynctuwytun 2thyt) Ukq hGun, huswyhuhp U
e Npwywynpywd Lpwulutph |Ggyh pwpgdwlhsutp
e  Qpuwynp Unpetin wy dlbwswihtpny (fun2np nwnwwntGuwyny, wninhn, dwwnstih
ElGYunpnuwhU dlwswithGn W wy) dlwswithtn)
e Spwdwnpnud £ wuydbdwn Gguywl swnwjnipyntlltp wju Jwpnywug, nud wnweluwjhu Ggniu
wlgqltptup &, huswtGu opphuwy’
e Npwywynpywd pwluwynp pwngdwuhsutn
e U |6gnLupny gpwynp UjnLptn

e b tq wuhpwdtown Gu wyu SwnwjnieynLtlltnp, nhutp Health Net-h Iwéwpunpnutph
ywuwh ysuwnpnupu® 1-800-675-6110 (TTY" 711), opp 24 dwd, 2wpwyep 7 on, tnwnhu 365 on:

fuunpwuph nGwpnd wju hwuwnweninep Jwwnstih yihuh ppginy, U6é nmuwydwsd, dwjubphgny Yud
ElGYunpnuwyhu éwny: Wju dlwswithbphg JGyny wwwnétup unwlwint hwdwp puunpnud Gup
quuqwhuwpt] ywd gnb®

Health Net

Post Office Box 9103, Van Nuys, California 91409-9103

Swbdwhunpnutph Ywwh ysunnpnu® 1-800-675-6110 (TTY" 711)

California-h hGnwhunuwywuy 711

Grb wndnud Gp, np Health Net-p sh inpwdwinnt| wju Swnwjnipyncuutnp Ywd wy YGpw
funpwyuwunceincu £ npultnptp nwuwh, Jw2yh gnyuh, wggwihu dwadwl, tnwphph wd utnh
(UGpwnyw hnhnenLup, uGnwywu Ynndunpn2nwdp W gGuntGpwhu hupuncpyniup), Utnwynnp
hw2dwunwdncpjwu, $hghyuwywu hwoadwunwdnipjwl, Ynnuh, swagdwl, Uy fudph
Unyuwywluwgdwl, pd2yuywl yhdwyh, gtubinphyuywl intnGywwnynipjwu, wdniubwywl
ywpqwyhbwyh ywd ubinh ywuwnbdwnny, nnLp uwpnn Gp pnnnp Ubpywjwgut) 1557 Iwdwywpgnnhu:

nLp Ywpnn Gp pnnnp UGpYwjwgut] wudwdp ywd thnunny, $wpuny Yud Ethnuinny: Gt pnnnp
ubpywjwgutint hwdwp ogunipjwu Ywphp nitubp, UGp 1557 Swdwwpgnnp hwuwubih £ dGq
oqub|nL hwdwp:

e 3Gnwhunund. Qwlugqwhwntp' 855-577-8234 (TTY' 711)

e SDwpund. 1-866-388-1769

e Qpuwynp. Aptp bwdwy W nLnupytp hGunlyw hwugbny' Health Net 1557 Coordinator,
PO Box 31384, Tampa, FL 33631:

ElGYwnpnuwihl. NLnupytp Eithnuin® SM-_Section1557Coord@centene.com Wju dwuncgnidp hwuwubih
E Uwl Health Net-h JupnLU® https://www.healthnet.com/content/healthnet/en _us/disclaimers/legal/
non-discrimination-notice-medi-cal.html

FLY065730MPO00 (11/24)
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Lwpnnn Gp Lwl. pwnwpwghwywu hpwyntuputph quugqwwn UGpywjwgut| California-h Wnnnpwywu
hubwdph SwnwjnLenLULENH pwdwudniuph Lwnwpwghwywl hpwyniuputph gpwubljwy®
hGnwhununy, gpwynp wd EGHunpnuwhu lnwppGpwynd.

e 3bnwhununy. 2Qwugqwhwnbp' 916-440-7370: Grb sbp fununcd Ywd jwy sbp uncd, huunpnid Gup
quugqwhwnt) 711:

e  Qpuwynp. pwgntp gwugwwnh dlwpeninpep wd bwdwy gntp W nununpytp wju hGunlyw| hwugbny®
Deputy Director, Office of Civil Rights, Department of Health Care Services, Office of Civil Rights,
P.O. Box 997413, MS 0009, Sacramento, CA 95899-7413.

Quluquwuh éwbpp hwuwubih Gu hGuinlyw hnnudny?
http://www.dhcs.ca.gov/Pages/Language Access.aspx

e EGYwnpnuwihl. £ bwdwy nununpytp CivilRights@dhcs.ca.gov hwugthu:

nLp Jwpnn Gp Lwle pwnwpwghwywu hpwyntupubph pnnnp UGnywjwgut] WUL Unnnpwwwhnigjwu
W JwpnnL pwdwuuniuph Lwnwpwghwywlu hpwyniuputph gpnuubbwy ElGYwnpnuwghu dlny’®
Pwnwpwghwywlu hpwyntuputph gpwubljwyh quuquunubph hwppwyh Uhgngny®
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf thnuuinny ywd hGnwpununy’

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Qulgwuwnh dWwbpp hwuwubh Gu hitps://www.hhs.gov/ocr/complaints/index.html hnndny:
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	Մաս 4. Ստորագրություն 


	Անունը և ազգանունը: 
	Ծննդյան ամսաթիվ՝: 
	Հասցե՝: 
	Քաղաք՝: 
	փոստային ինդեքս: 
	Հեռախոսահամար: 
	Զանգահարելու լավագույն ժամը՝: 
	Մատակարարի անունը՝: 
	Վկայակոչման համարը: 
	Բողոքարկման համար Կցեք Գործողությունների ծանուցման նամակի պատճենը: 






	Ես մահացու հիվանդություն ունեմ և համաժողով եմ խնդրում: Off
	Անդամի կամ լիազորված ներկայացուցչի ստորագրությունը: 
	Ամսաթիվ: 
	Անդամի կամ լիազորված ներկայացուցչի տպագիր անունը:  
	Նույնականացման ID համարը՝: 
	Ծառայության ծառայությունների տրամադրման ամսաթիվը՝: 
	պահանջի համարը ներ: 


