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Attn: Quality Initiatives
P.O. Box 11033
Orange, CA 92856-9902
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All sections must be fully completed and stamped by your child’s provider or lab
to receive the no-cost gift card.

2%kl) & )b b guanll s

il o8 :CalOptima Health < 3 a8

Al ) o) sie

2gadl el AV Al

Test Test Date Results Provider or Lab Provider or Lab
(optional/s_kis)) Information Stamp

Blood ; Blood lead level Name:
Lead Test | = Mg/dL | Phone:
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	اختبار ال رصاص ف ي الدم عند عمر 12شهرًا
	اختبار الرصاص في الدم عند عمر 12 شهرا نموذج المكافأة الصحية




