‘:‘ CalOptima Health

Hwéng Dan Dw Poan va Mau Pon Tir Chéi Xét Nghiém Chi Trong Mau

Provider instructions: Please have the parent or guardian review and sign the information below.
Complete the bottom portion and retain this form in the patient’s medical record.

Cha me hoic ngwoi giam ho tir chéi xét nghiém chi trong mau:

Toi xac nhan rang t6i da biét vé nhivng anh hwéng strc khde nghiém trong va lau dai cta viéc nhiém
doc chi dbi vai tré em trong d6 tudi tir 6 thang dén 6 tudi. Toi hiéu rang xét nghiém chi trong mau la
cach duy nhat d& xac dinh xem con téi cé tiép xuc véi chi hay khéng. Téi tir chdi xét nghiém chi trong
mau cho con toi.

(Nhirng) ly do tir chéi:

Tén cua tré viét in: Ngay sinh cua tré:

Chir ky cua cha me hoac nguwéi giam hé: Ngay:

Néu quy vi cé bat clr thadc mac nao, xin lién lac véi van phong Dich Vu CalOptima Health & sé
1-714-246-8500 hoac sd mién phi 1-888-587-8088 (TTY 711), th&» Hai dén thir Sau, tir 8 gi®» sang
dén 5:30 chiéu. Chang tdi cé nhan vién néi cing ngdn nglr véi quy vi. Xin vao trang mang cda ching
t6i tai www.caloptima.org. “Van Phong Thanh Tra” Chwong Trinh Cham Séc Cé Kiém Soat Medi-
Cal clia Tiéu Bang c6 thé gitip quy vi v&i bat ky thdc méc nao. Quy vi cé thé goi cho ho & sb
1-888-452-8609.

Phan nay chi danh cho nha cung cap dich vu:
Provider use only:

Anticipatory guidance:

D Check box if verbal or written anticipatory guidance was provided to the parent or guardian.
For more information, visit: California Department of Public Health Anticipatory Guidance.
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https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-antguid(E)_ADA.pdf
https://www.caloptima.org

If parent or guardian signature is withheld:

D Check box if the parent or guardian declined to sign this Anticipatory Guidance and Blood
Lead Refusal form.

D Check box if the parent or guardian is unable to sign this Anticipatory Guidance and Blood
Lead Refusal form.

Reason(s) why parent or guardian is unable to sign:

Provider Signature or Stamp: Date:
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