DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DEVELOPMENTAL DISABILITIES ADMINISTRATION
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VERIFICATION OF LEGAL STATUS
DSHS 16-213 LA (REV. 06/2016) Laotian



INSTRUCTIONS

When do | send this form to the legal representative?

You send this form when an individual has been identified as the legal representative for your client and you do not have a
current copy of the guardianship or DPOA for healthcare document in your client’s file.
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