&' Have questions? Schedule an appointment by calling or texting (510)288-3505. You can also e-
mail us at eligibility@tvhc.org.

$ i Eligibility Enroliment List

Programs: Medi-Cal Covered California  Cal-Fresh  HealthPAC  Nominal Fee

Please provide one of the items from each section to determine what you may be eligible for. Must present
original documents. No copies are accepted. Documents are reviewed yearly and must be provided every year
to renew coverage.

Proof of Identification
v' California Driver's License
California Identification Card
Check Cashing Card with Photo
Birth Certificate for every member of the family
Permanent Legal Resident Card
School Identification Card with photo
Work Permit
Other foreign Identification
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Alameda County Resident Verification (within the last 30 days. This applies for all programs except the NominalFee.)

Most Recent Utility Bill (PG&E, Water, Cable, Garbage)

Most Recent Rent/mortgage receipt or Rental Agreement

Copy of Recent Bank Statement (within the last 30 days)

A written declaration that you receive free Room and Board (with a utility bill from the person writing the
letter)

Other written declarations
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Income Verification within the last 30 days)

v (3) Three most recent pay stubs for all working adults in the household (Spouse/partner, children)
State unemployment or disability award letter. (bank statement if you receive direct deposit).
Award letter for Cal Works (AFDC, GA) or Child Support Verification
Workers Compensation check stubs
Income Tax Documentation (for the past or current year)

Other written documentation. (letter of employment on company’s letterhead, self-declaration letter of
income).
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Other Documentation (if applicable)
v Social Security
v" Medi-Cal Renewal

Enrollment Locations:

Hayward: 22331 Mission BLVD, Hayward, CA 94541

San Leandro: 16110 E. 14" Street, San Leandro, CA 94578
Union City: 33255 Ninth Street, Union City, CA 94587

Silva Pediatric Clinic: 680 W. Tennyson Rd., Hayward, CA 94544



