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STATE OF ARIZONA
Arizona Refugee Resettlement Program
IDENTIFICATION CARD
Identification # A000000000
Isue Date: 1101
Expiration Date: /112014
Name: Jane Doe CARDHOLDER
DOB: 0/0/0000 Gender:
Address: PICTURE

(Clients Address)

on:  Limited English Proficiency
e English

Catholic Charities C

SEE REVERSE SIDE FOR MEDICAL ELIGIBILITY
‘THIS CARD IS NOT TRANSFERABLE

Address:

RABIN: 0

AHDC-015-CHINESE

Name: Jane Doe.

STATE OF ARIZONA
Arizona Refugee Resettlement Program
REFUGEE MEDICAL ASSISTANCE PROGRAM
ID: A0D0000000

Isue Date: 1/1/2014
(Clients Address) Exp. Date: 112014
B: 0/0/0000
TO ALL HEALTH CARE PROVIDERS AND PHARMACIES
Medimpact Pharmacy Help line: 1-800-783-2919

003585 RSPON: ¢ASPRODI ReGRP Group ACSO4

“This card has been issued t0 8 Refsge, certifid by the
Arizona Refugee Medical Assstance Program
Card i for ID purposes and not a proof of coverage.

Program | PO, Box 61
de Maricopa C
a County (602)
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Phoenix, AZ 85005 0
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