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Good Life, Great Mission

DEPT. OF HEALTH AND HUMAN SERVICES

Xeerka Waafagsan Asturnaanta HIPAA
Qaybta Naafada Korriinka

Codsi Helitaanka Xogta Caafimaadka ee La llaaliyo ee Daaweynta

Codsade(yaal): Sax sanduuga kore ee qofka ama dadka codsanaya helitaanka oo buuxi foomkan.

FADLAN KU DAABAC (XARFO MUUQDA)

Codso Helitaanka XogtaldHaa[dMay
Magaca ka qaybqaataha:

Lambarka Qofka ee Ka-Qaybgalaha NFocus:

Codso Helitaanka XogtaDHaaElMay

Magaca Ilaaliyaha ama Wakiilka Sharciga ah (haddii ay khusayso):

Codso Helitaanka XogtaDHaaDMay

Magaca Waalidka/Weedh Kale oo Codsade ah (haddii ay khusayso):
Xidhiidhka uu la leeyahay Ka-Qaybgalaha (haddii ay khusayso):

Cinwaanka iimaylka ee qofka codsanaya helitaanka:

Casharada Akhriska kaliya ah ee ku diyaarsan Therap ee loogu talagalay Ka qaybgalayaasha iyo Mas'uuliyiinta:

e  Balamada:

Qorshayaasha Dabeecadda iyo Dabagalka
Dhacdooyinka Dabeecadda
Miisaaniyadda/Oggolaanshaha Adeegyada
Foomka Xogta Degdegga ah

Foomka Xogta Shagsiga

e  Bogga Guriga ee Shagsiga

e  Qorshaha Taageerada Shagsiga
oWarqadda Shaqada ee Mudnaanta Shagsiga
o Ajendaha ISP

e  Xogta ISP

e  Barnaamijyada ISP (Barnaamijyada Horumarinta)

Saxeexa ka qaybqaataha (haddii ay khusayso)

Taariikhda

Waxaan fahamsanahay haddii qofka xogta loo gudbiyo uusan ka tirsanayn qorshe caafimaad ama uusan ahayn bixiye daryeel caafimaad,
waxaa laga yabaa in xogtu aysan sii ahaan mid ay ilaaliyaan sharciyada asturnaanta.

Saxeexa wakiilka ama sharciga (haddii ay khuseyso)

Taariikhda

Waxaan fahamsanahay haddii qofka xogta la siinayo uusan ahayn qorshe caafimaad ama bixiye daryeel caafimaad, xogtu laga yaabo in
aanay sii ahaan mid ay ilaaliyaan sharciyada asturnaanta...

Foomka waa in lagu diraa e-mail dhhs.ddtherapaccess@nebraska.gov

ama ku dir boostada USPS ee ah:

Waaxda Caafimaadka & Adeegyada
Aadanaha ee Laanteeda Naafonimada
Horumarinta

Og: Gelitaanka Therap

P.O. Box 98947

Lincoln, NE 68509-8947

Isticmaalka DHHS oo keliya:

Taariikhda Codsiga La Helay:

Qofka Qaatay (iyo jagadiisa):

DHHS-DDD 2018.07
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