VIETNAMESE
APPLICATION FOR DENTAL SERVICES [E>dN XN DCH VU NHA KHOA) PAGE 10F2

Lincoln-Lancaster County Health Department Dental Division
3131 O Street, Lincoln, NE 68510

Person Applying for Dental services RelatonsptoPatient Social Security Number
[NgLCtiBm dem xndjch vv nhakhoa) [Quan h v&ibnh nhfin] [SO An Sinh Xa HQ
Address [Number,Street] City/State Zip Code County Home Phone
[E>iachi-S0nha,TendO'ngJ [Thanh phéffieubang) [Ma so buuchinh) [Qun) [Eli ntho$inM]
Malling Address [if different)  City/State Zip Code County
[DlachT nhnthll,neukh8c) [Thanh ph61TiEru bang]  [Ma s6 bliuchinh) (Qun)
NCOME: @ Haurly [Gi6'] Weekly [MOi tuan] Bl-Weekly (M5ihaituan]  Monthly [Mlithang)
Ti rt hxHLLl lanh: BiMonthy fMoi nita 11a11ul AnnuallyNam! OtherCach kttacl
current Employer Wort Phone Average Numberor | Gross Monthy hcome How onenpaid.US€
Hours Worked per categoresabove
week
[N1iBmec hinnay) [Oien thog.isC1 Bm) | (S6 go trung binh [TBnM Mg hangthang | [Cach bao buthl
lamvi ¢ mOitU<fn] chuatrifthuJ d1J;JclanhtJOng-
Dungcac thbi gian
ohitrenJ
Applicant S
Nal/Oilamdon!
Spouse S
IChona hoac vol

Do you or anyone witlinyour household receive any of the following?
[Quy vjhocbatct'.raitronghe}cuaquy vicé dang nhnbatcl!trQ cap nao saudAy kMng?J
AmoYnt[So tInl

1. Unempyment[Thtnghi p] $ —
2. Social Security (An sinh Xa hQi) $ -
3. Disability Benefs [Phuc IQitt nguy n) $
4_  Child Support/Alimony (Ci{p duBng con cailngu<'Jiph6ingu) & —
5. RetirementBenefits (CacphUclt;li hUutr $
6. Suppemental ncome from any othersource $
[Laille p111,1 tryitLI btit GU xuat XU nao (@ di 111,1JaoIrQ', v.v...)]
7- Househodcome/Resources Not previously Hentified $

[LQitl!c trong hQ/Cac nguon lqi htc chi.la khai'1tren)

Are you a US.citizen? [Quy vla C6ngdanHoa Ky?) o Yes [Co] D No[Khong)
If not,what is your resiency status? (N ukhOng,Unh trng cu trub 8J
Are you a current resident olLincolnJLanasler County? [Hien nayhiidng tni t i Lincolnkt4n Lancaster?] D Yes (C6] DNo[Khong]
Howbng? [E>t.rQc bao lau?]

Whask your primarylanguage? [Ngon nguchnhla g1?] D ¥tnamese (Vit] D Engdish [Anh) D Other [Khac)

_ Countryoforign[Quocganguyenthuy?J O ¥tnam O Other (Quoc gia khilc]

Boyou need aninterpreter? [Canngi.bith6ng djch?] DYes[C6] D No [Khong)

Interperter's name [Ten nguoith6ng dich?] hterpreter's phone [E>T ngwithOngdjch]—
Areyouastudent? [Quy vibsnhvien/hQcsinh?J OYes[C6] O No[Kh6ng]
Nameofschool[Tentruon11hoc)

b your spouse a student? [VQ ho c chonga sinhvien/h9csinh?) DYes [C6) D No [Khong)

Name of school [Ten tnlong hoc]
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HEALTH OR DENTAL COVERAGE hsurance company | Family members covered by the
[BAOHI M SVC KH6E HOAC RANG) [TAnc6ng ty bao programs [Nhflnono1id1 cc ¢
hi ml rh1*ino tinh nay rtaithoJ

Doyou or anyone within your household receive Medicaid, | DYes (C6)

Kids Connection,or Aid to Dependent Children? [Ouy vi o No [Khong]
hooc bil't cid oirong hQ cuo quy vj dong 06 Medicaid, Kids
Connection hodc ADC /Aid to Dependent Children) kMna?l

Areyou oryourfamily covered by Health hsurance? [Ouy DVos|[C6)
vihocgiadnhcua quy vi06 baohi€m5i'.rckhoe khOng?J D Nu KII011uf

Ate you or your famiy coveted by Dentalhsurance? [Ouy OYes|[Cell
vinoc gla<11nncua quy vi co MohlemrangkMng?J DNOIKMnal

LISTALL MEMBERS INHOUSEHOLDI":T Ki'.: MQINGL/01TRO NGHOCUAQUY VI

Name Relationship Date of birth | Age Race -use fist below | Hispanic [Nlii Medicaid number
[Un ho) [Quanh) [Ngaysanhl | (TuOl) (ChungtOc-Dungdanh | fi6no Tay Ban (SO Medicat)
sachdwJidAy]J - Nha)
1 0Yes[C6]
oNofKhonQ]
2. D Yes [C6]
D Nd<honQl
3. a Yes [Cu]
a No[KhOnal
4. oYesjC6J
DNo Kh6éna1
5. DYes [C6]
D NdKhOnal
6. DYes|[Celi]
D Né&hOnal
7. DYes|[Ceil
D No[KhOnol
8. DYes|[Ceil
0 Nd<hOnol
9. 0Yes[C6]
D Nd<hOnal
10. D Yes [C6]
0 NdKhOnal
— RaceChungt¢.Q): White [Trhg] Black/African American [Den/Goe Phi ehau] Asian [A ehau]
Hawaiar/Pacific klander (Hawaii/Elao Thai binh dlidng] American Indian/Native American [My ban xu]
Other [Chung tOe khae]

Immediate health concerns or problems rcac vG:n d6 hae Quan ram v sue khoe hl nnay]

Other comments (Cac [O1 phi! binh khac]

Toixac nhan ringeae du ki nghitren la dung sid that. Toi hi urlingkhai gian b.11elldiElu gic6 th dua Mn bin phap giam
djnh kiiquyen dugc hudng cac djch vv va c6 thif bj loira khoidjch vv nha khoa.

Signature (ChO ky] Dote [Ngoy]

For office use only - Do not wrtte In this box [CHI DANH CHO VAN PHONG - XIN flUNG VIET vAo PHAN NAY]
Total Yearly Gross hcome Reponed forHousehold  $ ClientFee Step
Staff Comments




