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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
            

      
Kose mwochen eniwini ei toropwe non       pwe       

      Nampan Chon Piong:       
Uputiwom:                     
Foosun Fonuom:       
Pirokram:                     
 

Omw kopwe angang monien aninis, kopwe: 

 Awesi minen pii ika ke ukuun sakau/drug ika pwan metoch ren ewe toropwe WAC 388-449-0220. 

 Nonom non ewe minen kawes ne uun sakau/drug ika pwan metoch ren ewe toropwe WAC 388-449-0220. 

 Awesi minen aninis renomw umwes ika met ka samwau seni ren ewe toropwe WAC 388-449-0200. 

 Awesi minen omw samwau non pioing ika meren noumuwe tokter ren ewe toropwe WAC 388-449-0200. 

Ika kose for ekei metoch esopw wor omw aninis weiweita ika omw aninis epwene kouno ren ewe toropwe WAC 388-449-
0200 me 388-449-0220. 

Kose mwochen ereni chon tumunuuk non pioing repwe fori ei toropwe. Kopwe wisen eniwini ei toropwe ngeni ei esap 
mang seni      . 

Niwini ngeni: 

      

Fon:       

Fax:       

EI MOSOW EPWE FOR REN NOUM CHON TUMUNUUK NON PIONG / CHON AWORA SAFEI 
       a for        aninis / tumun. 
ITEN TOKTER 

Ranin atun tumun:         

A fet omw ewe aninis:    fokkun murrinno      öch      ekis öch      ngaw 

Ewe chon pioing mei öch non an mina ei tumun?    Wuu      Apw 

        
SIKNACHER RAN 

             
ITEN OCHUUM (“TITLE”) NAMPAN FON 

        
ITEN AGENCY 

        
ADDRESS 

POROUS 

      

 


