PPN dga Ol ) ssn AV 5 8 Aauall 5l

:\4\2{}]\ Lﬁ 43\.:;\]\ Yl :\M\)A [EENg

A e Y1 VS dxa) e san g 8 (e Al o

Case Number: 1)
Client ID Number (CIN): I el
Disability ID Number (DIN): SR oy
Medicaid application date: ALl
Medicaid Waiver? [1Yes [ No H(pUL) An Ll AT elaial) lecall o8
Waiver type: 13l &)
(el o8,

YO a0 a8y clamis e Jgpasll (SSA) elain¥) glaall 5513 ) callay Coesis of &l Gas Ja

(inf sae5) 1 e in¥) laall 51l ) 3 gy s (inf sge5) el cpm AlaY) i€ 13

¢ ) a oS 13k

b e sl b)) ) S 13l cliaadall dlaia b Al b

(A ) iad <Mand Ay culS 1) YO s L8 e gabll cull da

dhal) iV Jga cilaglra — J¥) 5 5al)
(laii)) Lkl Vs s 83 o2

(Sl Ailial) Aalil g Ao sl Bad) Adail ol o @i 508 o 555 058 gl panal oa ) Sl ) ol )08 e Gkl BVl i s o

(L el (33 ) ) liysl S5 a i

5 oo 1 aaall DOH-5139 Arabic 07/2024



a*\hﬂ &ﬂ%ﬂ JJA QLAJL\A_"_,'L‘“‘ f-'.x\
AL (ditdle)) dile] Saf (o Lk Lle y pdle < j 3 Sl 1) Lulled] gl g Gseaad) LBl ) il Ma ids Jult 2535 o jly AleY) s a5 Ja)
L] s dulaall A0S alf i 7 486 o) 30 12

YO 0 sidyfdle ) ai el da
(-l a8 ) 5 ) siedl 5 as¥) A o i ¢ "aed” Ll Y) CilS 1))

S sed) 3k AT Al

YO a0 9153 12 LAT OO dulall e U AT ((oatia) atia sl i)y da

(ol ansil] JLaS] o ] ¢"ani” duls YI CilS 13))
s Lb¥) oo b/ plaal] Suda pand) o lubsY) rfia) g 12 AT DS aged ) j Cpall) dpdal] Ciladll) padia guas i 98 ald ) Cuglic g slad ST 2 40
(Arliall (5 9] 455) (L3 A Lo e Cilsracd) pilaai] o cublilY] 4idi ol) 7 Nlall el Mol ilial ] odulinl) daial) (o Liiica)

1)l el o ]
Bl
1)l el ]
B
o) sial gl oY)
Bl

YO a0 9156812 LaT OO oAV daall Ale I @ e aal 5l cbidiaall aal 3 dplall dde ) cudli oz
(o] ansdl] JLaS] g3 ¢ "and" dula YI ilS 1))

D 12 AT 3 el Lo il ) (g AN Al (381 el 5 cbibiall aaen (sl 5 sland S5 a5
(Aabiall 30550 a )

(sl Y
tadl
1) sial) )
i)
Ol )
s

YO w9568 12 LAT DDA (diile]) dlifle] b cbirelual cVS 6 (o laad cudli Ja o
(o] sl JLaS] i ¢ "ani” Sl Y S 1))

VLS g o gl Jud il bl ) YISy Jho) g 12 JAT LIS Lubsl) diYla 4 baclaal) o Jpanl! g ] s AT U o] Ol gie g aid ST oo 40
[ A Lo AL 51 SIS g sp g tal] LS) g cidd gil)

1) sid) Yl
sl
O sl tasY)
sl
1) sll )
)

5 e 2 a=aall DOH-5139 (Arabic) 07/2024



Lﬁﬂ\gﬁ;\ﬂ\ébl.@.njﬁhﬂ\ Joa Cila glaa — Gllll) ¢ 3al)

Adle Y il Jaall oy )5 DS 5 321 ) o Jlgea s apleill Lol s alaicd alusd elaan 5 dpbl] Slills e 5L ddle Y/ a5 jded 1)

4] Claa g ol 43 i (5 giana Ao g8 La

bl o A sadll ) sie g anl S5 a5 iee gebinn ol A ey Baile Lle 21 (Y o gee Juay dida @bl (IS 1Y) o

10 sl

_é:ab'),l.///d:uJ.Laf/

YO a0 e aall b dalall clalia¥) g 50 aled J b & ($)LE5) oS L da oz

(hadll oy M LY S 1) Y i [ S sl b dals ol 5l saclis (o (k) il Ja o

(el ) lnall = 3Lail] o lgisaciai o eccly al i) (TEP ) (5 pill apleill gl o (o i ] SIS 131)

YO s 915812 LT YA bl adled ol Jge cay ol cali Ja a
(- ama gll o i ¢ " Dl Y il 1))

YO a0 $(omabic 4l 5 ddapey claed Jia) dad 4l Aagesy Al ) 56l 8 iy Ja 5

YO s sl s JUSY sysma ol 55 ansie 3sa s sl sacludl culS Ja -
(Al ¥) Gliz] S85 a4 ¢ "aed” Lula Y] ilS 1)

5 o 3 axaall DOH-5139 Arabic 07/2024



Lale O AT 84 cuad gl e
Al A @t dll Jaadl (o Claglra — a2l ) ¢ )
YO a0 shle 5 AT S cle da

él/&;.éjﬁ/' Je edaluadilf : i - g
o 6 el Sl sleal] o B S clile 5 AT A lgy Coad I (il y 5 ) il ) 2 o o ] il Y) S L)

el £ 5

:g-i,esj\ (sl

sl o) Ayl gl

s Al Jaa

18 sl L) a3

Hag

A

dala) el g Caa

! -
o Gl bl Gddely oS gale g DA

Ja

Tl (e LIS G g i i JEY] (e oS

idead) & 5 s

:dand) £ 5

1Bl el

1ol gilf &.‘J‘ﬂ

a2

s A Jaa

18 sadlfclelud) 33

P

auluY) ilal s Can

ol .
Ca Cagdll bl Cddelu oS (gale o DA

Js i

oad) e S b a5 i€ JEY) e oS

idanl) s

:dand) £ 5

1Bl el

sl o) Ayl gl

Hag

A Jaa

18 sl L) 2

A

R .
" Gl bl Gl delu oS cgale 0 DA

Ja i

Y (e S B ad 5 S JEY e oS

idead) & 5 s

&l s 5ad)
L)) dsdiall Sl

5 te b 2xaal DOH-5139  Arabic 07/2024



Ll 5 Al b dy b i) Jaad

b oo Claglaa - 2l ) ¢ 5ad)

é,:b
Jead) g g 2rhala o) aaal) sl i) ol 8
e
. _— QJ\
Y Jaza 18 se¥lfclobd) aae
el il g Caa
o slall il Gl Ll Lo el oS cgile g A
Ja Sl e LS b ad yi i€ JEY) (e S
danll &5 e
:dand) £ 5 1l gl anal) e B-pIil TP
e
. _— QJ\
Y Jaza 18 se¥lfclobd) aae
el il g Caa
BN A Gl r b e cadd Aol oS il a s DA
Jua i Sl e LS L ad i S JEY) (e oS
danll &5 e
sl (Rl g il LUl o ) zisadl JaS 1 el aul

.dsl.g-“ ?EJ

5 te 5 2xaall DOH-5139  Arabic 07/2024



	Medicaid Waiver: Off
	Case Number: 
	Disability ID Number DIN: 
	Client ID Number CIN: 
	Medicaid application date: 
	Waiver type: 
	First: 
	Middle: 
	Last: 
	Social Security Number last 4 digits: 
	Date of Birth: 
	Telephone No: 
	group_2: Off
	If Yes when monthyear: 
	SSA decision date monthyear: 
	What was the decision: 
	fill_15: 
	Did you appeal the decision: Off
	If Yes when monthyear_2: 
	PART I  INFORMATION ABOUT YOUR MEDICAL CONDITIONS A Please list all of your medical conditions diagnoses: 
	B How do your medical conditions affect your ability to function Please include any limitations in your ability to perform activities of daily living and workrelated activities: 
	C Please list your medications or attach a list: 
	A Do you have a primary care provider: Off
	A Do you have a primary care provider Yes No If Yes please provide name address phone number: 
	Date of last visit monthyear: 
	B Have you seen any other medical providers within the past 12 months: Off
	Address: 
	Address_2: 
	Address_3: 
	C Have you received medical care in a hospital or other health care facility within the past 12 months: Off
	Name: 
	Phone Number: 
	Reason for seeing: 
	Name_2: 
	Phone Number_2: 
	Reason for seeing_2: 
	Name_3: 
	Phone Number_3: 
	Reason for seeing_3: 
	Address_4: 
	Address_5: 
	Address_6: 
	D Have you received services from any agencies to assist you with your impairments within the past 12 months: Off
	Name_4: 
	Reason: 
	Name_5: 
	Reason_2: 
	Name_6: 
	Reason_3: 
	Address_7: 
	Address_8: 
	Address_9: 
	Name_7: 
	Reason_4: 
	Name_8: 
	Reason_5: 
	Name_9: 
	Reason_6: 
	A What is the highest grade level of schooling that you have completed: 
	SchoolProgram Name: 
	Address 1: 
	Address 2: 
	undefined: Off
	undefined_2: Off
	D Did do you receive any special help or accommodations in school: Off
	D: 
	 Did (do) you receive any special help or accommodations in school?: 

	E Have you received any vocational training or additional education within the past 12 months: Off
	E Have you received any vocational training or additional education within the past 12 months Yes No If Yes please describe: 
	F Can you read a simple message in any language such as simple instructions or a list of items: Off
	undefined_3: Off
	undefined_4: Off
	H Was assistance or an interpreter necessary to complete this application: Off
	H Was assistance or an interpreter necessary to complete this application Yes No If Yes please indicate your primary language: 
	Have you worked in the past 15 years: Off
	Dates of Employment: 
	From: 
	To: 
	Job TitleFrom To: 
	Number of hoursweek: 
	Type of BusinessFrom To: 
	Rate of Pay: 
	Describe your basic duties: 
	During a typical day how many hours did you Stand: 
	Walk: 
	Sit: 
	undefined_5: 
	How much did you frequently lift pounds: 
	Reason for leaving: 
	Dates of Employment_2: 
	From_2: 
	To_2: 
	Job TitleFrom To_2: 
	Number of hoursweek_2: 
	Type of BusinessFrom To_2: 
	Rate of Pay_2: 
	Describe your basic duties_2: 
	During a typical day how many hours did you Stand_2: 
	Walk_2: 
	Sit_2: 
	undefined_6: 
	How much did you frequently lift pounds_2: 
	Reason for leaving_2: 
	Dates of Employment_3: 
	From_3: 
	To_3: 
	Job TitleFrom To_3: 
	Number of hoursweek_3: 
	Type of BusinessFrom To_3: 
	Rate of Pay_3: 
	Describe your basic duties_3: 
	During a typical day how many hours did you Stand_3: 
	Walk_3: 
	Sit_3: 
	undefined_7: 
	How much did you frequently lift pounds_3: 
	Reason for leaving_3: 
	Dates of Employment_4: 
	From_4: 
	To_4: 
	Job TitleFrom To_4: 
	Number of hoursweek_4: 
	Type of BusinessFrom To_4: 
	Rate of Pay_4: 
	Describe your basic duties_4: 
	During a typical day how many hours did you Stand_4: 
	Walk_4: 
	Sit_4: 
	undefined_8: 
	How much did you frequently lift pounds_4: 
	Reason for leaving_4: 
	Dates of Employment_5: 
	From_5: 
	To_5: 
	Job TitleFrom To_5: 
	Number of hoursweek_5: 
	Type of BusinessFrom To_5: 
	Rate of Pay_5: 
	Describe your basic duties_5: 
	During a typical day how many hours did you Stand_5: 
	Walk_5: 
	Sit_5: 
	undefined_9: 
	How much did you frequently lift pounds_5: 
	Reason for leaving_5: 
	undefined_10: 
	Name of Person Completing Form Please Print: 
	Date: 
	Telephone Number: 


