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PAT PENNING, SERVICE AREA MANAGER

REQUEST FOR ELDERLY WAIVER
A(Already a Medicaid/T-19 recipient)

| 1, - ,» am currently a Medicaid/Title 19 recipient and would like
'to request services through the Elderly Waiver Program. |

NAME:

ADDRESS:

PHONE #:
SSN:
TITLE19#:

Note to Consumer:

Please read enclosed elderly waiver informational package, and return this
request to receive Elderly Waiver Services.

- Signature Date
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