Child’s Name _ Nickname_
Birthdate SS# Insurance_
Race/Ethnicity _ Har Coler Eye Color_

Parents/Guardians: (En Espanol Tambien)

Refationship . Nevada Check Up provides low-cost
heaith coverage for children birth to age
for families whose gross income falls
within these guidelines: Family of two,
$24,240; Family of three, $30,520; Family
Name Relationship_ of four, $36,800; Family of five; $43,080.
Address If you have a larger family, add $6,280
) for each additional member, and note that
income levels are adjusted every March.
Emergency Contacts: Coverage includes: medical, dental,
; vision, prescriptions and more.

L Higstionshlp Nevada Medicaid provides free health
Name_ Relaticnship coverage to children whose family income
falls below these guidelines and may pay

- for bills incurred up to three months prior
Physislens: to application for coverage.

Name_ Phene

Name Phone

Nevada Check Up proporciona servi-
Primary Insurance_ Secondary Insurance = cios medicos completos a precios acceci-
bles para ninos sin seguro de 0 a 18 anos
que no estan cublertes por seguros priva-
Allergies (st sny stopiesiakarpic rasctions youw el has fd fiat smarpaccy medical perzamal sboutd knomf dos o Medicaid. Los requistes economices
para calificar son: Familia de 2, $24,240;
Familia de 3, $30,520; Familia de 4,
$36,800; Familia de 5, $43,080. Anada
$6,280 por cada miembro adicional.
Servicios cubre: medico, dentista, vision,
precripciones y mucho mas.

Call (702) 759-0704

Medications s ary madcaton your child takas that emasency persame! shoald Anon]

mwl’ Conditions (st amy pre-svsting Meszes, condWons or swgeries youwr i has had
fhat smerpancy medical persame sboakd Anowj

Immunization Record ey vack of your chid’s smmurization racord on e beck of s foem)

For andticel copis of s fom, visit ST, Rcse's websile 3 Ww.strosecares.com 2 . s .
ad click o s WorneessCave ik, Yoo wil o find 8 Consent for CareTeafmant St. Rose Dominican Hospitals
form. You may wish fo name scmzone fo consent for the Featment of your child CHW

& D U J 2
shoukd an emergency arise whike you are out of town. COUQYI.\"? KI'JS

a8




