
TREATMENT VERFICATION REQUEST 
DSHS 14-478 LA (REV. 09/2016) Laotian 

 
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
            

      

kArunaSqÆgVbFwmtzgHmqdkzb J̊nmakÆwn       Sµlzb       

      elklUk ™̊a:       

vznedJwnpIekId:       

faSa:       

o˚gkan:       
 

efJÆwcAdµenInYzgmIegJÆwnRKRd™hzbkansÆvYeHlJwyUÆ,  tÆan†™wg: 
 ehzdkanpAemInÏqnkan†idyaeSb†idVH™El™v wIg†amkqdHmaY WAC 388-449-0220. 

 eKXahÆvmVnkanpiÆnpqvkan†idyaeSb†id wIg†amkqdHmaY WAC 388-449-0220. 

 eKXahÆvmVnkanpiÆnpqvSuKAfaborkcidtIÆfqvfznnµSAfabeSzWwqg˚AKwgtÆan wIg†amkqdHmaY WAC 388-449-0200.  

 eKXahÆvmVnkanpiÆnpqvfAYabantIÆfqvfznnµSAfabeSzWwqg˚AKwgtÆan  wIg†amkqdHmaY WAC 388-449-0200.  

T™aHakvÆatÆanbBhÆvmmJnµodYpaScakeHdÏqndI,  kansÆvYeHlJweginSqdKwgtÆancAS[nSud wIg†amkqdHmaY WAC 388-449-0200 ElA 388-
449-0220. 

kArunaVH™ÏU™bMrikanpiÆnpqvKwgkanpiÆnpqv/kanbMrikanKwgtÆanKWnpAkwbVbFwmVbn[. mznepzn˚vamhzbÏidswbKwgtÆantIÆcAebiÆgvÆaFwmtzg 
HmqdeHlqÆan[TJkSqÆgkzb J̊nmaHaK™afAecXakÆwnvzntI      . 

SqÆgkzb J̊nmaHa: 
      

otrASzb:       

EFks˙:       

fakSÆvnn[cA†™wgTJkKWnpAkwbodYÏU™VH™kanpiÆnpqv/bMrikan 

       Rd™ewqaVH™        kanpiÆnpqv/bMrikan. 
sJÆKwgÏU™VH™kanpiÆnpqv 

vzntI HlJ evlaHÆagkznKwgkanma:         

Ïqn J̊bHn™aVnkanpiÆnpqv:   dItIÆSud      dI     pankag     bBdI 
kaneKXahÆvmKwglUk ™̊aepzntIÆfMVcbB?   EmÆn  bBEmÆn 

        
laYeszn vzntI 
             
Hn™atIÆkan elkotrASzb 

        
H™wgkan 

        
tIÆyUÆ 

˚vameHzn 

      

 


