
•

•

•

•

•

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES  AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

•

•

•

•

•

•

•
•
•

•

•

•

•

•
•

•
•
•

■■

■■

CW 2.1 NOTICE AND AGREEMENT  (CH)  (8/04) REQUIRED FORM - SUBSTITUTE PERMITTED

■■

■■

_

_

*Medi-Cal: LCSA: 



•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

_

_

_

_

_

_

CW 2.1 NOTICE AND AGREEMENT ( CH) (8/04) REQUIRED FORM - SUBSTITUTE PERMITTED


