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MISCEllANEOUS MESSAGES 

INVALID, 
PlEASE 
RE-ENTER 

INVAIJD 

To many or too few digits 
have been entered. 

Service requested is not 
a valid service. 

SYSTEM NOT The system is down during 
AVAILABLE its daily back-up. 

ONLY INQUIRY The system is up rut off-line. 
SERVICE so monetary transactions are 
AVAILABLE not permitted. 

REQUESTING A TRANSACTION 

NOT 
AVAILABLE 

INVAIJD 

Funds in the account are 
insufficient to complete the 
requested transaction. 

The loan payment amount entered 
is too little to cover late charges 
or more than one payment. 

SPECIAL FUNCTION KEYS 

# 

** 

After entering a response, hit # 

to signal the end of your response. If no 
response has been entered prior to 
hitting #, the caD wiB be disconnected. 

Repeat the last prompt. 

Erase the last response and start 
the transaction over. 

Backspace over the last digit entered. 

Verity the transaction request. 

Cancel the transaction request.. 

ARUNGTON COUNlY EMPLOYEES 
CREDIT UNION 

Main Office 
Hospital Branch 
Courthouse Branch 

(703) 820-0102 
(703) 558-6295 
(703) 358-3309 

PRIVATEUNE 

ARLINGTON COUNTY EMPLOYEES 
CREDIT UNION 



Welcome To PRIVATE LINE TELEPHONE SERVICE CODES TD (8311) TOTAL Gives all deposits made 
DEPOSITS beginning with most recent 

ALPHA 
Arlington County Employees Credit Union is NUMERIC SERVICE DESCRIPTION deposit. 

pleased to introduce to you our new audio 
SB 8HARE BALANCE Gives the actual balance 

LT (58 11) LOAN TOTAL The system asks lor the 
response telephone service. With PRIVATE UNE PAYOFF 2-digit loan number and 
you can access your account 7 days a week -

and the available balance. 

DB §)RAFT BALANCE 

the paYTOff date in 

around the clock. Gives the actual checking MMDDYV format. 

balance and the available 
Use PRIVATE UNE for inquiries on your savings, balance. YL (9511) YEARLY LOAN (The system will ask for 

checking and loan balances, for transfers between 
TS ~OTAL SHARE 

INTEREST 2 digit loan number) 

your shares and checking, or transferring loan 
Gives balance for each Gives present and prior 

payments, authorizing check withdrawals by mail, 
BALANCES share type. After each years' interest paid on 

account is reported the the specified loan. 

verifying which checks have cleared and more. ARU prompts "enter 9 
to continue". CD (2311) CURRENT Gives most recent 

To use PRIVATE UNE, you must use your DMDEND dividend posting. 

member (account) number, four digit password DI (3411) DRAFf INQUIRY Tells you if a draft (check) 

and the two digit share or loan 10. You must has cleared your account. YO (9311) YEARLY Gives the present and 

end each entry with #. 
DMDENDS previou.~ years' dividends 

LB (52#) LOAN BALANCE (The system asks for the paid on the account. 

CALL FORMAT 
loan number). Provides 
the loan balance, the CL (2511) CREDIT UNE Gives the available funds 

On a touch tone phone dial (703) 931-2112: 
payment amount due and on the first available line 
the due date. of credit loan on the 

When the system prompts, enter your member account given. 
number and password. TL (8511) TOTAL LOAN Gives balance for each loan. 

BALANCES ARU win prompt you to MI (6411) MACHINE Gives the two most 
Example: Member (account) no. 1234567 "enter 9 to continue" after TRANSACTION recent ATM transactions. 

Password: 1234 each loan balance. INQUIRY 

Enter: 12345671234# 
SO @SHARE-DRAFT To move money from NA (62#) NEXT ACCOUNT Can go to another 

Next the system wUl ask you to enter the service TRANSFER savings to checking. account without hanging 

desired. Enter two-digit service code. 
up and recalling ARU. 

DS~DRAFT-SHARE To move money from 

Then the system will ask for your share or loan 10. 
TRANSFER checking to savings. GB (42#) GOOD-BYE Ends Call. 

Line disconnects. 
Enter two-digit ID using the following list: SW (7911) SHARE A check is mailed to the 

Regular Shares 00# 
wrmDRAWAL address on the account Y (9#) VERIFY ENTRY T eUs the system that 

(payable to the primary your entry was correct. 

Drafts 10# member) the fo\lov..ring 

Money Market 35# 
business day. N (611) CANCEL ENTRY T eUs the system to 

cancel your entry. 

Christmas Club 61# SL (75#) SHARE-LOAN To make loan payment. 

Loan 21 21# 
TRANSFER 

Loan 22 22# DL (35#) DRAFT -LOAN To make loan payment 

Loan 23 23# 
TRANSFER (The system will ask for 

2 digit loan number). 

Loan 26 26# 
etc. 

PI (7il#) PAYROLL Give the last three 
INQUIRY payroU deposits and dates. 



MlSCEllANEOUS MESSAGES 

INVALID , To many or too few digits 
PLEASE have been entered. 
RE-ENTER 

INVALID Service requested is not 
a valid service. 

SYSTEM NOT The system is down during 
AVAILABLE its daily back-Up. 

ONLY INQUIRY The system is up but off-line. 
SERVICE so monetary transactions are 
AVAILABLE not permitted. 

REQUESTING A TRANSAcnON 

NOT 
AVAILABLE 

INVALID 

Ftmds in the account are 
insufficient to complete the 
requested transaction. 

The loan payment amount entered 
is too little to cover late charges 
or more than one payment. 

SPECIAL FUNcnON KEYS 

# 

** 

After entering a response, hit # 

to signal the end of your response. If no 
response has been entered prior to 
hitting #, the caD wiD be disconnected. 

Repeat the last prompt. 

Erase the last response and start 
the transaction over. 

Backspace over the last digit entered. 

Veri ty the transaction request. 

Cancel the transaction request.. 

ARUNGTON COUNIY EMPLOYEES 
CREDIT UNION 

Main Office 
Hospital Branch 
Courthouse Branch 

(703) 820-0102 
(703) 558-6295 
(703) 358-3309 

PRIVATE LINE 

ARLINGTON COUNlY EMPLOYEES 
CREDIT UNION 



Welcome To PRIVATE LINE TELEPHONE SERVICE CODES TD (83 11) TOTAL Gives all deposits made 
DEPOSITS beginning wilh most recent 

Arlington County Employees Credit Union is 
ALPHA 

SERVICE DESCRIPTION deposit. 
NUMERlC 

pleased to introduce to you our new audio 
SB (7211) SHARE BALANCE Gives the actual balance 

LT (5811) LOAN TOTAL The system asks for the 
response telephone service. With PRIVATE UNE and the available balance. PAYOFF 2-<1igit loan nwnber and 

you can access your account 7 days a week - the payroff date in 

around the clock. DB (3211) DRAFT BALANCE Gives the actual checking MMDDVY format. 

balance and the available 
Use PRIVATE UNE for inquiries on your savings, balance. YL (9511) YEARLY LOAN (fhe system will ask for 

checking and loan balances, for transfers between 
INTEREST 2 digit loan nwnber) 

your shares and checking, or transferring loan 
TS (8711) TOTAL SHARE Gives balance for each Gives present and prior 

BALANCES share type. After each years' interest paid on 
payments, authorizing check withdrawals by mail, aCCOW'lt is reported the the specified loan. 

verifying which checks have cleared and more. ARU prompts "enter 9 
to continue". CD (2311) CURRENT Gives most recent 

To use PRIVATE UNE, you must use your DIVIDEND dividend posting. 

member (account) number, four digit password DI (3411) DRAFr INQUIRY T eUs you if a draft (check) 

and the two digit share or loan ID. You must has cleared your aCCOW'lt. YO (9311) YEARLY Gives the present and 

end each entry with #. 
DMDENDS previous years' dividends 

LB (5211) LOAN BALANCE (The system asks for the paid on the accoW'l1. 

CALL FORMAT 
loan nwnber). Provides 
the loan balance, the CL (2511) CREDIT UNE Gives the available funds 

On a touch tone phone dial (703) 931-2112: 
payment amOW'lI due and on the first available line 
the due date. of credit loan on the 

When the system prompts, enter your member aCCOW'lt given. 

number and password. TL (85#) TOTAL LOAN Gives balance for each loan. 
BALANCES ARU win prompt you to MI (64#) MACHINE Gives the two most 

Example: Member (account) no. 1234567 "enter 9 to continue" after TRANSACTION recent ATM transactions. 

Password: 1234 o 0# t 0 tfOCh ban balance. INQUIRY 

Enter: 12345671234# 
SO ~-DRAFT To move money from NA (62#) NEXT ACCOUNT Can go 10 another 

Next the system wUl ask you to enter the service NSFER savings to checking. aCCOW'lt without hanging 

desired. Enter two-digit service code. 
up and recalling ARU. 

DS (37#) DRAFT-SHARE To move money from 

Then the system will ask for your share or loan ID. 
TRANSFER checking to savings. GB (4211) GOOD-BYE Ends Can. 

Line disconnects. 
Enter two-digit ID using the following list: SW (79#)SHARE A check is mailed to the 

Regular Shares 00# 
WITIiDRAWAL ackh'ess on the aCCOW'lt Y (9#) VERIFY ENTRY T eUs the system that 

(payable to the primary your entry was correct. 

Drafts 10# member) the following 

Money Market 35# 
business day. N (6#) CANCEL ENTRY TeUs the system to 

cancel your entry. 

Christmas Club 61# SL (75#) SHARE-LOAN To make loan payment. 

Loan 21 21# 
TRANSFER 

Loan 22 22# DL (35#) DRAFT -LOAN To make loan payment 

Loan 23 23# 
lRANSFER (The system will ask for 

2 digit loan number). 

Loan 26 26# 
etc. 

PI (74#) PAYROll. Give the last three 
INQUIRY payroU deposits and dates. 
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IDAVID L. WISEMAN 

Mrs. Khuc Minh Tho 
P.o. Box 5435 
Arlington, VA 22205-0645 

Dear Mrs. Tho: 

3446 RIVIERA DRIVE, KEY WEST, FLORIDA 33041 

(305) 293-0751 

November 11, 1993 

Good to hear from you. I miss my friends in the VN community 
and hope to be visiting soon for a few days. 

Thank you for the campaign contribution. Unfortunately it 
came a bit late .... I had already lost in the primary. Since 
I closed my campaign account, I am required by law to return 
it. The next time I run for office, I will be sure to ask 
again. 

Sincerely, 



MINH· THO KHUC 
MINH-PHUONG T. NGUYEN 
PH. 

_. 
FALLS CHURCH, VIRGINIA 22043 
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COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF SOCIAL SERVICES 

, NOTICE TO CLIENT OF ACTION 

:/1 'J 

Mr Tihn V Le 

Falls Church Va 22044 

:111.':: . 

" 

; '~' 

COUNTY I CITY 

FAIRFAX 
CASE NUMBER 

059-

THIS IS TO NOTIFY YOU OF THE ACTION TAKEN BY THE 

DEPARTMENT. PLEASE LOOK AT THE BLOCK OR BLOCKS 

CHECKED BELOW, THE STATEMENT FOLLOWING THE 

CHECKED BLOCK APPLIES TO YOU, 

YOUR APPLICATION FOR ASSIST., A1CE WAS APPROVED ON , , YOU WILL RECEIVE A PAYMENT OF $ o fA '} D JE 3 40J 
FOR THE MONTH OF -, I . YOU WILL RECEIVE A MONTHLY PAYMENT OF $.J.. J BEGINNING _--'-~....,;.,....--__ 

:J YOUR APPLICATION WAS APPROVED PENDING RECEIPT OF SOCIAL SECURITv NUMBERs' FOR ______________________ _ 

IT IS YOUR RESPONSIBILITY TO CONTACT YOUR ELIGIBILITY WORKER BY THE NEXT WORKING DAY AFTER THE NUMBERS ARE RECEIVED. 
". , 

:J YOUR APPLICATION FOR ASSISTANCE WAS DENIED ON _____ ---,:-=,--____ _ 
DATE 

FFQ,4 10 I BEGNNING Clo'TE :J YOUR GRANTWAS INCREASED .;: . 

AMOUNT BEO .. NINQ a...rE 

:J YOUR GRANT WAS REINSTATED 

:J A ONE MONTH ONLY I ~NT 1O(P'YE~) 

PAYMENT WAS MADE FOR 

FFQ,4 10 I BEGNNiNG OATE o YOUR SUPPLEMENTAL (HOLD HARMLESS) PAYMENT WAS INCREASED 

o ACTION WAS NOT TAKEN '?'" ~9UR ,APPLICATIQN F~R,~~!S\~NCE WITHIN 45 DAYS, 
OATE (MO .. OAY, YR.) 

-
AFTER IT WAS MADE ON 

Clo'TE OF 'lOUR REOUEST 

o THE INCREASE YOU REQUESTED IN WRITING WAS DENIED 

~ . . ... . , -. OATE OF 'lOUR REQUEST o THE INCREASE·YOU REQUESTED IN WRITING WAS NOT ACTED ON'I ,~:;i ";.", '(! I ,H. ~,.~;;:' ". '. 

o A CHANGE WAS MADE IN PAYEE,. CARETAKER, OR NUMBER OF EUGISLE. PERSONS' " " ' , " , , , . .' ,. , , 
I BEGNNING OATE 

o A PROTECTIVE OR VENDOR PAYMENT IS 
PAyEE 

TO BE MADE ON YOUR BEHALF TO 

o BEGINNING . , YOU ARE REQUIRED TO: 
1. SEND ALL MONEY YOU RECEIVE FROM THE ABSENT PARENT OF THE CHILDREN. (FOR; WH0t.1 ,YO!) 'RECEIVE ASSISTANCE) TO THE DIVISION OF CHILD SUPPORT 

ENFORCEMENT PROGRAMS, . 
2 SEND ALL MONEY YOU RECEIVE FROM YOUR ABSENT SPOUSE! (IF YOU RECEIVE ASSISTANCE) TO THE DIVISION OF CHILD SUPPORT ENFORCEMENT PROGRAMS, 

• ALL PAYMENTS SHOULD BE SENT TO:, .~ " i:, DIVISION 'oF CHILD SUPPOf{T ENFORCEMENT PROGRAMS ,', .,' ' 
. I ., P,O, BOX K-199 " 

RICHMOND, VA 23288 

o IF THERE IS SOMEONE WHO IS SUPPOSED TO BE MAKING CHILD SUPPORT PAYMENTS TO YOU OR YOUR DEPENDENT AND IS NOT DOING SO, YOU MAY WISH 
TO APPlY FOR SUPPORT ENFORCEMENT SERtICES. IF YOU ARE INTERESTED, YOU SHOULD,CONTACT THE LOCAL CHILD SUPPORT ENFORCEMENT OFFICE 
SERVING YOUR AREA, THE TELEPHONE NUMBER AND ADDRESS CAN BE OBTAINED FROM YOUR LOCAL SOCIAL SERVICES OFFICE. , 

~~THER Your new worker is Judy Flynn Phone: 533-5321 

If you disagree with the action taken, you may ask for a conference with your worker whose name, address and telephone number appear on the bottom o! the 
page or ask for a fair hearing before the Virginia Department of Social Services. The information on the reverse of this form explains your right to appeal and explains 
how to ask for a fair hearing .. ' ; • " 'in 

If you are eligible for assistance. the law requires you to notify this Department timely (the day the change occurs or the next work day your social services office 
is open) of any change in your income, support. living arrangements, or other circumstances which would affect your eligibility or the amount of assistance, 

ELIGIBILITY WORKER I TELEP~E ~U~R __ 

I 

Of.TE OF MAIlING IF YOU ~T FREE LEGAL ADVICE, <:AU 

Lily Rosario' - - 11/01/93 246-4500 
MAlLNG ADDRESS . ' 

Falls Church, Virginia 22044 
THIS NUMBER IS A LOCAL LEGAL SERVICES 
AGENCY. NOT THE DEPT OF SOCIAL SERVICES 

032.()3.(J17nt (2I!I1) 

1'1 Ir- .. I..,... 



''''1'J!s\itY''A U II J. Ii i'!I!!(r"iM~.r!i"I!r' •• i$ltiJPl!H"', 4111) J II Jll2I 11,. DNJlIlMI Ji.I,I~. ~llII~~~;,O;I}A ~..t.:'1",r ?",;" .. ,, .<1,\"',:<',,', 

'~COMMONWEALTH OF VIRGINIA " 
•. ., . 'DEPARTMENT OF SOCIAL SERVICES 

"" 
STATE AND LOCAL HOSPITAL~ZATION CLIENT NOTIFICATION 

Dear --------~M~s~T~a~m~____________ _T~ _____ ' ~D~o~a~nw--____ _ 
, First MI Last 

Address: -------------.... ---

--U_a ..... l .... l~iilo.-.-\C .... b..,.,'*LI"'''~C4lb.I-'---r-,'_f_·-¥V.,fialr--'_" --2~2.uO~4,.toj4~'-:-: ,)':' ~ ; i 
City State Zip 

, Action 'was (inobtaken on your~:application<;for SLWwi,thin"30 days' after'; 'i<:' 
applicationtwasmade.'''''',Reasonf, ''=:';-''''/.':', """>(~"'i ',;, "\"" " • I ~I ____ ~ ___ ~ __ ~ _________ ~ __ __ 

H,:·,· ',;, ]",1,·;. - "', "- ':, .. ~ . 

You will be notified of the action on your application at a future date. 
'~{t-.;. "'r~V'l~-f '-:'~'~ ',:'':iU ·i~~·~ V:.:r'f L~' .···~.$~{C,'!1'J ~.: ' -':{ .;.~~ :, ~~t~·· . J' - , . # 

FOR ADDITIONAL INFORMATION IABOUT;tYOURlRIGHTS;;UNDER THE· STATE AND LOCAL HOSPITALIZATION 
PROGRAM, TURN J.:rHISo FORM {OVER! AND;,READ .THE:lINFORMATION' ON;'THE 'BACK OF THIS ,PAGE .. :, 

... ~~r;~;::~~::t~j 11~;.fj 't' '~i fi:l:\l .... ~ ~.;id lU-{)~~ 1(L.,q oj ,~~!"i;:~ !l~j ;~{~i Li','· [t1!:-::':',q~; ~ ~~; t o·~ 

~.~; J'{'l ,. :f ':L : . 
FOR LOCAL AGENCY US,E ONLY 

: /, ", f" : " :,} r " 

059..; _____ . ,'" , "Il': •.. I' ~ • " '50'; 

I~ ~.~ l: ~·.:).~;"~l:-i~.;~1t1f~~,FJ~:- .,t:ij~);.,: _..;~~~;; ;a.,,;" .:.: -: :t i " 
.. .. ,~ , 

~.~- ~-

" .. --- --' -\-: .. 

""' ' . 
ID Number: ~L ,City/Co';1nty:: .. ;' 06Q ", 9as~Work: 0747. SSN 

"i 
~ '. ~ 

, ",';~V H. .!rllf',,::l ~ :.I.L"'~ :J1J ;~lFl ! :;~"q~~ j 'r!., t. . '1 : . -, . , ' , 

'. ::',; Sex : ~. . . , ~ ~ -, Race: 4: :, -", 'f 'Bi th '", " ',"r" ', ' ; 2 j' r :"94112 l42''''' , -

. ',;' ,; ~ :: ' ,.:~-.. : :.:1 i:. .Y~~;·7.,: J _/,'" {~~ /.! ,~ :'A.f , ,~- :.' . 

' . 
COVERAGE DATES " ' +.:: ~ • .. '1 , 

: .... ' .. ~ _.,' .~ ... ~;t- o ~~ , ; '" 

. CANCEL APPLICATION DATE: 09/07/93 
BEGIN END PD RSN/DT 

I , I I . I 03 88 l I 
I • 

MEDICAL RESOURCES: Type Insur. Policy Number Beg~n Date End Date 

XXX 
-- --
-- --
-- --
-- ---

, , 

' .. 
~._""'\ ... ·T .. 

Treatment Needed: (check applicable services) . 
Inpatient Hospital, Name:. No. of days: -----
Outpatient' Hospital, Name: No. of visits: ----
Ambulatory Surgical Services, Name: No. of visits: ---- ....... 
Public Health Clinic, Name! No. of visits: ----

032-03-811 
WI-IIT'J: • rl II=NT. r.ANARV • DEPT, OF MEDICAL ASSISTANCE SERVICES. PINK .. MEDICAL SERVICE PROVIDER. GOLDENROD ·FILE/CASE RECORD 



-< 

, ""-" ... 
'.~"--'- , 

I 
FAIRFAX COUNTY, VIRGINIA 

'. DEPARTM£NT OF. HUMAN DEVELOPMENT 
I -

:>. ": -

! ~'!~ {' U C.lV· I 

~ocialSecuri~y'.: 
< ... ... "~:' . '.-" 

,~J . - '~ . 

Additional Dependent Names: (In case of.blank:entr,ies~for dependent 
:'::-;.- information- print -"~XXXXXXXX"~" ;~ .. those· spaces.) ~:_.( ',',. ~~ . , . 

. '-.",.,' \' _~ \i:·· =_,."J ',.: 
.• Tn Doan . :: Name:, _. _. ____________ ~----, 

~ -" ;", 

XXXXXXXXXXXX 
., 

. ~. . . XXXXXXXXXXXXXXXXXXI " 
Name: _____ ~----.,...----_ 

" c" .' 

.. ' .. :-'.':' 
This letter is official notice that the person(s) listed above has been found 

...... :,.eligible·forGeneral Relief Assistance, andis'eligible for medical serVlces 
:· ..... :.;'> . .::.'::~~~\,.\:available. through the COm~U!litY"Healthq.a.,.re .. ::.Network."~~ .Th1V PUriod of 

"-:-,,,:·-j:~'-'~e 11 gibilTty'" ; -from"'--'-t 111·r1.3·--~~ "~:;.t~through:::--· IIc10 If,J-'-' .. ,-" 
: .... ,.. . .. ' .... . .... >: ... ,. month/day/year"f::J!{i~r~f;;-- ;.~ :;.month/day/year 

,,,,.-,,~, • '--:.,~,: >,.' .- :""f: " "\':~::'-~:-:\:'-:-¥i-' '. . 't( ,;~ . 

", 
< . -

NOTE TO CLIENTS: ·Medical care for,GeneralRel ief reciplents is provided at 
theFai rfax: County': Health Department~· Communi ty Health Care Network. There 

,two·'centersin~the,'County.· A health center has been assigned to you based 
~your~·Zip .. .;Code number"~",,P,lf!ase~~refer;~tp;\the ,back, of this ,form for Zip Code 

. ;Di v ; s. ion; ,~~lq~at ; on ... aod;lr:te 1 eRbonei~;numbef:~:,o~4the, cen.te r s .' .' f":';" . ;, . 

. :,<o:-'-~--~:: ,~>'. ··~·:i.f.~:~'~~/'· .-' '-i{~~t',,~'-, :;~ t~Jf~>(!'~l_~:~:' .:f- ,~,~-... ,~a~ J'j~::,~~7::~e, ~t',~l- -.--i "i~ "',. ;:.'~ . .' . 

. If. you need medical care, you should contact the appropriate Corrmunity Health 
,Care' N~tworkd i r:eG~J y ,;:~Cln.~lb.ri~,g J.th ~ s, :,lE!~~~":f~ i th ,,-you to your appointment. 

~~~ . .', ',' .., ," ' ... ). ' .. ;. '" :::t-,-:': .. - .-1' .... ~:~;.~~~' ',. l~~,..,·,t?'.~':<·""'i ",: )' ":' .n~ • ~ 

APPOINTMENTS MUST BE MADE a4:::tlQURS ~INADVANCE. :.·,If: you have been uMer the 
care of a pri vate doctor t you f;:,med i ca l-~r:ecor.d shoul d ... betransferred to the 

• appropnate. hea lth center prior to' your'.apPointment. 

A small co-payment by patients is reQuited. The~co-payment for GR clients lS 

a $2~O,O fee ·for.'each health center visit 'and: a;f!$3.{)O'~; $10.00 fee for each 
. 'presc-ription ~d i spensed-:-at' the . heal th ~centers" far.~pharmacies. 

t . ;:.'~.(). r 

•.... ·· .. 'iJorker . S i gnatute: Date: 
11/01/93 

'f_ ~:~ \ ... .o:..d 747 : ,. 
Worker Numb.er: ____ ---------~~_ Tel. #: 

I 533-5342 

.. ,. 

".04/93 (2 sides) 



.COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF SOCIAL SERVICES 

/ 

STATE AND LOCAL HOSPITALIZATION CLIENT NOTIFICATION 

Dear _____ ..... MA.oIr"--T ......... i.uh~nl--_____ V . ___ Le 
First MI ~L~a~s-t--------------

Address: 

Falls Church Va 22044 
City State Zip 

if :~~!!~:!~oi\~,~rt,~:~te,an~ ,~oc~\ ~o~~i~,al~zB:tion (SLH) was: 
.,,:,i;. ,) ~,,~'" .{ ,:' ,.; ':; . . , 

Denied. Reason: 

I • " '. 

Action:was not taken on your application 'for SLH within 30 days after 
application was made.:' Reason '_'_' ___ '_. __ ~ ___ ~ ______________ __ 

,You will be notified of the action on your application at a future date . 
. : ".~~' '. l~':,!t :;~ ·~r,. 

FOR ADDITIONAL' INFORMATION ABOUT YOUR~RIGHTS UNDER THE STATE AND LOCAL HOSPITALIZATION 
PROGRAM, TURN·,THIS,' FORM OVER- AND' READ THE INFORMATION ON 'THE BACK OF THIS PAGE. 

, " 
, , 

Lily Rosari 0 . 

Eligibility Worker Signature 
. ..'« , .• c' .~ • I '.' • '. 

Dat~ . 
11/01/93 

, , : 

FOR LOCAL AGENCY USE ONLY 
Q59-15~66201 

'\." ' . t ~ '. . >1 ," 
' . 

\ . I' ' ,,:: .: 4'~ 
, 

; .~; J. < ~ : • } j l. ':',.: 1 •. ,' .' J: T· t" : " . ' 

10 Number: '').{ . "f.r' City/County':' ~; '059' "Case Work: G74~ , SSN: 
.- ~ j. ... , ~f " : - .; 

l ~ ~l~~ ~~-.t ~. , 
Race: ~ .. '" Sex,: !,< '1 ' Birth: 04l30l29 

'. " ; ;,~:. ; .. 
I ":3)~ (:~;: 

' ' , 
COVERAGE DATES !. . , .. "J, ~ , - 'f ~ • 

< 

. ,CANCEL APPLICATION DATE: 09/07/93 ;> ~ 

BEGIN END PD RSN/DT 
09/07/93 03/05/94 03 88 03/05/94 

MEDICAL RESOURCE,S: Type Insur. Policy Number Begin Date End 'Date 
XXX 
-- -- , 

--
-- --
-- -- , 

, , 
Treatment Needed: (check rpplicable 

, 
services) 

! 
Inpatient Hospital, Name: I No. of days: 

- --
1 . , 

Outpatient Hospital, Name: No. of visits: --- , 
Ambulatory Surgical Services, Name: 

I No. of visits: - I --
w.', 

Public Health Clinic, Na.e: No. of visits: --- . I , 
032-03-811 

... ,-- -, ._.,- _ •••• ~.. -~- ....... ., ........ ". "e.,,,eT .. • M"" ,::,:o\llr.:c: _ PINIt • ""I"nlr AI !l;I"AVI~F PROVIDER. GOLDENROD ·FILE/CASE RECORD 



4 pages were removed from the file ofLe Van Tinh (4-30-1929) due to containing Social 
Security card numbers and health records. The three pages with the Social Security 
numbers were copied with the Social Security number covered up. The copies were 
placed into the file ofLe Van Tinh. The three originals and the one page medical record 
were placed into the RestrictedfReserved files. 

-Anna Mallett 
June 27,2007 




