Medi-Cal

CalOptima Health

AR 10

FFHRTE 50-74 A S HEH
CalOptima Health Medi-Cal &8 71]
BBTR—RIAEXI T BInRE
E1F—K $25 t2m k!

L g
EEHNBERIRGESACRSREETIERE-

E g
1202441 BE 128 BRI R

BSR4 R R 44 Cal Optima Health » b6 BUREERIREY
$25 & EFe

MNRICH LTS 5 R RITEN B T 5ERE 72 B R IR AL
www.caloptima.org/HealthRewards> L T fZ8E Z ¥4 M0

B1EH2E



I EEEn IR R RRAE R R

YNMmIES R B RIEm R ER:
1. MREEHNBERRGEERCHIALERE HIEESERNTHAE-
2. HRILR AHURICHBRRBETILR LES-
3. 5A1£20255F1A31HA R ERZAREIEZECalOptima Healthe It 5t 8| FIAE & BB AR
BAZBTEA

YA LRI 45 CalOptima Health:
0 SEH: A KENEBERGEZERILREESE 714-796-6613, 5,
O #BF:
CalOptima Health
Attn: Quality Initiatives
P.O. Box 11033
Orange, CA 92856-9902

MRERFEER ERFIREIEZIRRER EAEFESED 8BIREZ Sl E $25M % Efem o

FRESR AR R B REHEES  HiEEIRERSRF-

All sections must be fully completed and stamped by your provider to receive the
no-cost gift card.

gEHA: A BHA:
CalOptima Health & E4R5%: EELYELE:
R AL
- M: RS
Test Test Date Provider Information Provider Stamp
Mammogram ;o Name:
Screening S —
Phone:

9 B LR E I AT AT B A R A B Fe (e F o RIPTIREIHZ 192618 /07528
B RE R PR ISR a1 o it R ANEE M B S R BURE S o fen R A Bl e (EE AR e /8
KB CalOptima Health 8 A~ G & o £ H JE F & S H BEYETF UL AZR) 1 Ko b2 5ERILE -
izl B ] FEREHF A A AT 1T A

& Medi-Cal

CalOptima Health



	Provider Stamp: 
	Provider Phone: 
	Provider Name: 
	Test Date: 
	郵政編碼: 
	州: 
	市: 
	郵寄地址: 
	電話號碼: 
	CalOptima Health會員編號: 
	出生日期: 
	會員姓名: 


