NOTICE OF ACTION

COUNTY OF Sacramento

IN-HOME SUPPORTIVE SERVICES (IHSS)

APPROVAL

NOTE: This notice relates ONLY to your In-Home Supportive

Services. It does NOT affect your receipt of SSI/SSP, Social
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR

IMPORTANT PAPERS.
(ADDRESSEE)

KALEB XIONG
9582 Village Tree DR
Elk Grove, CA 95758-1198

Social Worker Name :

STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Notice Date :

Case Name :

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

10/06/2023

KALEB XIONG

Case Number :

1951916

NORMAN CHOY

Social Worker Number :
Social Worker Telephone :
Social Worker Address :

X882

916-874-9471

P.O. Box 269131
Sacramento, CA 95826

Total Hours:Minutes of IHSS you can get each month: 06:04
Based on an assessment done on ()QM[MJDSD[WZY(VZB , you can get the services shown below for the amount of time shown in the
column "Authorized Amount of Service You Can Get.”
1) Ifthere is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service
Needed" column, the reason is explained on the next page(s).
2) "Not Needed" means that your social worker found that you do not require assistance with this task. (MPP 30-756.11)
3) "Pending" means the county is waiting for more information to see if you need that service. See the next page(s) for more information.
TOTAL ADJUSTMENT SERVICES | AUTHORIZED
SERVICES AMOUNT OF | FOR OTHERS | AMOUNT OF | you REFUSED| AMOUNT OF
SERVICE WHO SHARE | SERVICE YOU OR YOU GET SERVICE
Note: See the back of the next page for a short NEEDED THE HOME NEED FROM YOU CAN GET
description of each service. HOURS: MINUTES| (PRORATION) |HOURS: minuTEs| O THERS HOURS: MINUTES
DOMESTIC SERVICES (per MONTH): 00:00 00:00 00:00 00:00 00:00
RELATED SERVICES (per WEEK):
Prepare Meals 00:00 00:00 00:00 00:00 00:00
Meal Clean-up 00:00 00:00 00:00 00:00 00:00
Routine Laundry 00:00 00:00 00:00 00:00 00:00
Shopping for Food 00:00 00:00 00:00 00:00 00:00
Other Shopping/Errands 00:00 00:00 00:00 00:00 00:00
NON-MEDICAL PERSONAL SERVICES (per WEEK):
Respiration Assistance (Help with Breathing) 00:00 00:00 00:00 00:00
Bowel, Bladder Care 00:00 00:00 00:00 00:00
Feeding 00:00 00:00 00:00 00:00
Routine Bed Bath 00:00 00:00 00:00 00:00
Dressing 00:00 00:00 00:00 00:00
Menstrual Care 00:00 00:00 00:00 00:00
Ambulation (Help with Walking, includin . s . .
Getting In/O(ut ofpVehicIes) ’ o 00:00 00:00 00:00 00:00
Transferring (Help Moving In/Out of Bed, 01:24 01:24 00:00 01:24
On/Off Seats, etc.)
Bathing, Oral Hygiene, Grooming 00:00 00:00 00:00 00:00
Rubbing Skin, Repositioning 00:00 00:00 00:00 00:00
Help with Prosthesis (Artificial Limb, Visual/ 00:00 00:00 00:00 00:00
Hearing Aid) and/or Setting up Medications
ACCOMPANIMENT (per WEEK):
To/From Medical Appointments 00:00 00:00 00:00 00:00
IT:éFSrom Places You Get Services in Place of 00:00 00:00 00:00 00:00
PROTECTIVE SUPERVISION (per WEEK): 00:00 00:00 00:00 00:00
PARAMEDICAL SERVICES (per WEEK): 00:00 00:00 00:00 00:00
TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET: 01:24
MULTIPLY BY 4.33 (average # of weeks per month) TO CONVERT TO MONTHLY HOURS:MINUTES: | X 433 =
SUBTOTAL MONTHLY HOURS:MINUTES OF SERVICE YOU CAN GET: 06:04
ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU CAN GET (from above): 00:00
TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH: 06:04
TIME LIMITED SERVICES (per MONTH):
Heavy Cleaning: - : 00:00 00:00 00:00 00:00 00:00
Yard Hazard Abatement 00:00 00:00 00:00 00:00 00:00
Remove Ice, Snow 00:00 00:00 00:00 00:00 00:00
Teaching and Demonstration 00:00 00:00 00:00 00:00 00:00
TOTAL HOURS:MINUTES OF TIME LIMITED SERVICES YOU CAN GET PER MONTH: 00:00

Questions?: Please contact your IHSS social worker. See top of page for phone number..
State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells

how.

NA 1250 (11/12)-"[Hsé7\;PR(§AL Page 1 of 4



YOUR HEARING RIGHTS

You have the right to ask for a conference with the
county to talk about this action. At the conference you
can speak for yourself, or someone else (a lawyer,
relative, friend, or other person) can speak for you. If
you want a conference, contact the county.

Whether or not you ask for a conference, you also
have the right to ask for a hearing if you disagree with
any county action. You have only 90 days to ask for a
hearing. The 90 days started the day after the county
gave or mailed you this notice.

If you ask for a hearing before an action on your In-
Home Supportive Services (IHSS) takes place, your
services will continue until the hearing. If you make
your request in good faith, you will not have to repay
any money you receive for services you get pending
the hearing, even if the hearing decision says the
county's action was right.

You can ask for a hearing in person or in writing. You
have to say that you want a hearing and tell the
reason(s) you want one.

You can ask for a hearing on your own or you can
ask the county for assistance. Either way, you should
tell your worker as soon as possible.

At a hearing, you can speak for yourself, or someone
else (a lawyer, relative, friend, or other person) can
speak for you. You can get free legal help at your
local legal aid or welfare rights office. For a legal aid
referral, call the toll-free number listed on this page.

If you do not want to go to the hearing alone, you can
bring a relative, friend, or other person with you.

You can review the regulations about hearings at
your local IHSS office.

Information Practices: The information you give to
ask for a hearing is required to process your request
according to state law. A case file will be made up
for the hearing and you have the right to look at the
information in the file. Any information you give may
be shared with the county or the United States
Department of Health and Human Services.

NA BACK IHSS (3/15) - REQUIRED FORM - NO SUBSTITUTE PERMITTED

TO ASK FOR A HEARING:

*  Fill out this page.

* Make a copy of the front and back of this page for
your records. If you ask, your worker will get you a
copy of this page.

*  Send this page to:

California Department of Social Services
State Hearings Division

P.O. Box 944243

Mail Station 8-16-50

Sacramento, CA 94244-2430

OR Call toll free:
11-800-952-5253 or for hearing or speech impair
who use TDD, 1-800-952-8349.

REQUEST FOR HEARING:
| want a hearing because | disagree with the action of
the county regarding my social services. Here's why:

[ If you need more space, check box and add a page.

[ | need the state to provide me with an interpreter at
no cost to me. (A relative or friend cannot interpret

for you at the hearing.) My language or dialect is:

PERSON WHOSE SOCIAL SERVICES WERE
DENIED,CHANGED OR STOPPED

Telephone Birthdate

Street Address

City State Zip Code
Signature Date

NAME OF PERSON COMPLETING THIS FORM

[ | want the person named below to represent me at
this hearing. | give my permission for this person to
see my records and/or go to the hearing for me. (This
person can be a friend or relative but this person
cannot interpret for you.)

Name

Telephone

Street Address

City State Zip Code
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COUNTY OF Sacramento STATE OF CALIFORNIA
f‘:OH I:ng Eu?pFo Fﬁr Icv; T;SR’:‘” e ron BT R RS
! E (IHSS)

APPROVAL (CONTINUED) Notice Date: 10/06/2023
Case Name: KALEB XIONG
Case Number: 1951916

As of 08/01/2023, you are approved for In-Home Supportive Services through the following program:
Personal Care Services Program (PCSP) (MPP 30-780)

All or some of your IHSS services will be provided by a person selected by you. Please contact the county
IHSS office when you select a provider(s). (MPP 30-767)

You cannot get Protective Supervision Service. Here's why:
An assessment of your needs done on 09/15/2023, found that you do not need 24-hour supervision to ensure
your safety.(MPP 30-757.17)

You cannot get Protective Supervision Service. Here's why:

Protective Supervision Service cannot be authorized for friendly visiting or other social activities. MPP
30-757.172 Protective Supervision Service cannot be authorized when the need is caused by a medical
condition and the form of the supervision needed is medical. MPP 30-757.172 Protective Supervision Service
cannot be authorized in anticipation of a medical emergency. MPP 30-757.172 Protective Supervision
Service cannot be authorized to prevent or control a recipient’s anti-social or aggressive behavior. MPP
30-757.172 Protective Supervision Service cannot be authorized to guard against deliberate self-destructive
behavior, such as suicide, or when an individual knowingly intends to harm himself/herself. MPP 30-757.172

You are not eligible for IHSS Protective Supervision because IHSS Protective Supervision is not for medical
supervision. Your case information shows that the supervision you need is medical or for a medical condition.
[MPP Section 30- 757.172(b)]

You get IHSS as a service of your Medi-Cal. See your Medi-Cal notice for information about your Medi-Cal
eligibility and any Medi-Cal share-of-cost you may have to pay.

If you have a share-of-cost, a letter will be sent to you each time one of your providers' timesheets are
processed telling you how much you need to pay your provider.

Free legal assistance for your IHSS case may be available from:

Legal Services of Northern California - Sacramento (916) 551-2150

Or

Coalition of California Welfare Rights Organizations (CCWRO) (916) 736-0616

You must immediately tell the county about any changes that might affect your eligibility or need
for IHSS, including changes in income, property, living arrangements, medical conditions or the
ability to work. If you have any questions or think more facts should be considered, call your

social worker.

Rules: The applicable Manual of Policies and Procedure (MPP) sections are shown above and on the
previous page in parentheses. You may review the MPP at your local IHSS office.

Questions?: Please contact your IHSS social worker.

State Hearing: If you think this action is wrong, you can ask for a hearing. The back of the first page of
this notice tells how.
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DESCRIPTION OF SERVICES

DOMESTIC SERVICES: General household chores to maintain the cleanliness of the home. MPP 30-757.11
RELATED SERVICES:

e Meal Preparation: Planning menus, preparing foods, cooking and serving meals. MPP 30-757.131

* Meal Clean-up: Cleaning up the cooking area and washing, drying and putting away cookware, dishes
and utensils. MPP 30-757.132

e Routine Laundry: Washing, drying, folding and putting away clothes and household linens. MPP 30-757.134

e Shopping for Food: Making a grocery list, traveling to/from the store, shopping, loading, unloading, and storing
food purchased. MPP 30-757.135(b)

o Othgr Shopping/Errands/Reading Services: Includes: 1) Shopping for other necessary supplies: 2) Performing
small and necessary errands, e.g., picking up a prescription, and 3) Reading important documents such as,
medication instructions, food labels, utility bills, or rental agreements. MPP 30-757.135(c)

NON-MEDICAL PERSONAL SERVICES:

» Respiration Assistance: Assisting recipient with nonmedical breathing related services such as self-
administration of oxygen and cleaning breathing machines. MPP 30-757.14(b)

o Bowel and/or Bladder Care: Assisting the recipient with using the toilet (including getting on/off), bedpan/
bedside commode or urinal; emptying and cleaning ostomy bag, enema and/or catheter receptacles;
applying diapers, disposable undergarments and disposable barrier pads; wiping and cleaning recipient; and
washing/drying recipient's hands. MPP 30-757.14(a)

o Feeding: Assisting the recipient to eat meals, including cleaning his/her face and hands before and
after meals. MPP 30-757.14(c)

o Routine Bed Bath: Giving a recipient who is confined to bed a routine sponge bath. MPP 30-757.14(d)

o Dressing: Assisting the recipient to put on and take off his/her clothes as necessary throughout the
day. MPP 30-757.14(f)

o Menstrual Care: Assistance with the external placement of sanitary napkins and barrier pads. MPP 30-757.14(j)

e Ambulation and Getting in/Out of Vehicles: Assisting the recipient with walking or moving about the home,
including to/ from the bathroom, and to/from and into/out of the car for transporting to medical appointments
and/or alternative resources. MPP 30-757.14(k)

o Transfer (Moving In/Out of Bed and/or On/Off Seats): Assisting recipient from standing, sitting, or prone
position to another position and/or from one piece of furniture or equipment to another. MPP 30-757.14(h)

e Bathing, Oral Hygiene and/or Grooming: Assisting the recipient with: bathing or showering; brushing teeth,
flossing, and cleaning dentures; shampooing, drying, and combing/brushing hair; shaving; and applying lotion,
powder, deodorant. MPP 30-757.14(e)

e Rubbing Skin and Repositioning: Rubbing skin to promote circulation and/or prevent skin breakdown; turning in
bed and other types of repositioning; and supervising range of motion exercises. MPP 30-757.14(g)

o Care of/Assistance with Prosthesis and Help Setting Up Medications: Taking off/putting on and maintaining and
cleaning prosthetic devices, including vision/hearing aids; reminding the recipient to take prescribed and/or
over-the- counter medications, and setting up Medi-sets. MPP 30-757.14(i)

TRANSPORTATION SERVICES: Transporting recipient to and from: 1) Appointments with physicians, dentists
and other health practitioners: or 2) Sites necessary for fitting health related appliances/devices and special
clothing, when transportation for these purposes is not provided under Medi-Cal. This also includes transporting
the recipient to sites where alternative resources provide in-home supportive services to recipient in place of IHSS.

MPP 30-757.15

HEAVY CLEANING: Thorough cleaning of the home to remove hazardous debris or dirt. Authorized one time only
and only under certain circumstances. MPP30-757.12

YARD HAZARD ABATEMENT: Light work in the yard to: 1) Remove high grass or weeds, and rubbish when
these materials pose a fire hazard (authorized one time only); or 2) Remove ice, snow or other hazardous
substances from entrances and essential walkways when these materials make access to the home hazardous.

MPP 30-757.16

PROTECTIVE SUPERVISION: Protective Supervision is when an IHSS provider watches a person who is mentally
impaired or mentally ill on a continual basis to prevent them from doing things which will cause them to get hurt.
MPP 30-757.17

TEACHING AND DEMONSTRATION SERVICES: Teaching and demonstrating those services provided by IHSS
providers so the recipient can perform services which are currently performed by IHSS providers by himself/
herself. Certain limitations apply. MPP 30-757.18

PARAMEDICAL SERVICES: Services meeting the following conditions: 1) Activities which recipients would
normally perform themselves if they did not have functional limitations; 2) Activities which, due to the recipient's
physical or mental condition, are necessary to maintain the recipient's health; and 3) Activities whi_c_h include the
administration of medications, puncturing the skin, or inserting a medical device into a body orifice, activities
requiring sterile procedures, or requiring a judgment based on training given by a licensed health care

professional. Special limitations apply. MPP 30-757.19

FOR A MORE DETAILED DESCRIPTION OF SERVICES, YOU MAY VIEW THE MANUAL OF POLICY AND
PROCEDURES (MPP) SECTIONS REFERENCED ABOVE AT YOUR LOCAL COUNTY IHSS OFFICE.
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF LANGUAGE SERVICES

Your eligibility for public benefits could be affected by information contained in this letter. Your
response may be required by a certain date. If you need additional help with this information, you can
call your county worker. You have the right to ask for help in your own language. There is no cost for
this help.

(English)

Su elegibilidad para recibir beneficios publicos podria ser afectada por la informacién contenida en
esta carta. Su respuesta podria ser requerida antes de cierta fecha. Si necesita ayuda adicional con
esta informacion, llame a su trabajador del condado. Tiene el derecho a pedir ayuda en su propio
idioma. No hay ningln costo para esta ayuda.

(Spanish)

) Qa1 e 2 )l Jslag Lgllae cls ) 00K o8 ALl a2 8 5050 o)) e slaalls Aalall Ul 3l e J gennll clidal il
Hlae 2alK5 2 5 Y elialy SaeLuall b 3 Ball elal liablia b ald) g ey JlaiV) li€ai cila slaall o3 agdl Adlial 33c Lise
) ) Bacliall 528

(Arabic)

Wu buwduyned upupnibuydnn vbnbynep) ntUlbpp Yunpnn GU wgnb]  whuuduls
Uy wuGp uuubwg ne @tp ppuduwunie ey wb Jypwe abp wunwfwdip uwnnn E
wpwhuwtg gty Jhls b npn2ulh wluwphyp: ek atiq wu wtintynLpy nullbph hbwn
Yuuduws | pugnieghs ogqunipynil E hupbuwlnp, Yupnn Gp nhub] atp
qups up pgubh up fuwnughl: mLp hpwnitp nLlbp atip Jwptlh | Eqynd
ogunLpyntl vvwuuwg nL: Wn Sunw nLpyntUul wuybun E:

(Armenian)

g s grumsHp IS ANmIAN IUREA Mot matinwaniffmsiiumnsisign
P38HIS:T MIGWATIUASHAR MGAIG msMmumuAnna wisidynpimitgwulgs
ainenSnnamsis: gamsgiugisimsyginigmusigunsfivaga Tynns s §iaga)
NSWMMANAINFIUAHAT MBS SWwIscAnsAnigin:e

(Cambodian)

EHTA SRR RS TR £ FEIA S P &5 AT - (T REB AR E DN IEHER - REEE
BRI AR D) - EELEEREREMTEAR - OENERREE RS  HmE I
Hegh -

(Chinese)

mne)p

Cf

@Juu&:&w\g}i&ﬁ_J‘)'z\;_?‘)“)é)ési:l;'bjuuw‘JQC‘)J;\A&;\LC)\L\MQM‘&AAGAFL&Q\)‘j\&)‘.‘)_ﬁiﬁ&“ﬂw\;\é;h
2l 6350 3l Ba led a0 la U SIS 5100 L anl 55 e e la Sl g b SwS 4y S Al 2l gl 4 a ke Sma
Aol e s lad sl sl A e SaS cpl Al o el a8l ) s A Sy 4 S8 aS

(Farsi)
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ww#%@aﬁ%mmmmﬁmmammwmﬁ%wm
3] T HTALTFAT & Fohell ¢ | TS IR 3 SRR & FoesT 7 3TaANFd FeTaar arigy aY 379 158 Sriedr

TG Y| ITIRT AT ST H HERIT ST ATeT Hdey &7 ISR B 3T HEIICT & foIU IS e AET F9TeT |
(Hindl)

Koj txoj kev pab los ntawm pej xeem cov kev pab cuam yuav cuam tshuam txog ghov muaj cai tau
txais kev pab. Tej zaum koj yuav tsum teb rov gab mus raw li hnub hais tseg. Yog koj tsis nkag siab
cov ntaub ntawv no hu rau tus neeg pab lis hauj lwm hauv koj lub zos. Koj muaj txoj cai thov kev pab
ua yog hais koj hom lus. Yuav tsis tau them nqji dab tsi rau ghov kev pab no.

(Hmong)

HEZORHBENTEORBEBIL. AXEICETENDERICICE>TEELZRIZFSNHAREMELH Y
FT, AEEZHRETICEFZ SN DOTARMLHYFT, RIERICEHL TS SITBMVRELIBZ L.
HMOBAICABERICTEHAVLELEC LS., EEXEY—EXNTHETEET. COY—EXRE

®HTY,

(Japanese)

=3 oll &0 28t Hote XHAH0| Ol HXW E&E WSO 2ol &S 2= 4= ASLICH AHBHNAE
Mol &l MDA Ol0fl SES EIUS 5 ASLCHL 2 WS 2510 ES0| EQoHAIH
JI2E &Y ZJ0AH HEHOIAAL. Aot A8 HHE TS QA = Aes At A4 LI
CESHE2 RS YL

(Korean)

GVUY ?m@omngoacmE»QEogmm aﬂokosumnmmumngnn?naom)wmuun 1ISINDICIDY
maunuavww?uoummlomuolo mmDmagmw@owqo&)cmanuanwv mmzwqo?mmom
wINYIWUEHIeIc2e9unld. vwdSolias 20090908 cHocUnwIFI2egu. lovlcgea v

m‘uaaow)aoecmau
(Lao)

Meih dugv zipv naaiv zeiv waa-fienx bun taux meih se wueic laaix benx zugc ninh yaac haih maaih
jau-louc mingh ging-dongx taux meih nyei ze’buonc pui-zipv tengxx fu’logc nyaanh aengx caux oix
zugc heuc meih dau waac daaux ngaang bun nzuonx hingh gan hnoi-nyieqc ziangh hoc.. Se gorngv
meih maiv biegc hnyouv taux naaiv deix waa-fienx jau-louc nor korh waac mingh buangh taux meih
nyei kaau div gong-gorn zangc zoux gong mienh. Meih corc maaih do-leiz ze’buonc tov heuc tengx
faan benx meih nyei mienh fingz waac bun muangx maiv zuqc cuotv haaix diuc jaa-zinh.

(Mien)

7539 B9 B8 TS WA YFE3 I Ao I, foH U39 feu wfHg Areard! © HafEa| f8d A 379

39 393 A" T 7gI3 J Ade J ﬁqdm@ﬂméwﬁa@ﬂﬁﬁmﬁ 3t 3HI
hm&“méqdo«dao(-esaawcén 3T WS I 9 Hee & © witierg J1 B9 Hee HeI 3
(Punjabi)
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STATE OF CALIFORNIA -~ HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NHbopmaLus, cogepallascs B 3ToM NUCbMe, MOXKeT NOBAMSTL Ha Balue npaBo nony4aTb
rocyfapcrBeHHble nocobuns. BoamoxHo, Bam Heobxogumo OyneT npefocTaBuTb OTBET 40
onpeaeneHHon gatel. Ecnn Bam HyxHa gononHutensHas NOMOLb B CBA3W C 3TOW MHOpMaLmen,
obpaTnTech K COTPYAHUKY aAMUHUCTPaLM okpyra. VY Bac ecTb npaBo 06paTuUTbCs 3a NOMOLLbLIO Ha
Bawem pog HoM sA3bike. OTa NOMOLLb OKa3bIBAETCH 6E€CnNaTHO.
(Russian)

~ — Yo A - @ p o i B
Qf]’mﬂmzwumm@ﬂm"uL@@ﬂmgﬁ?ﬂmummm@ﬁmm@mumﬂizzju@rmyﬂgalmmmm'ﬁm‘uuu N19AAL

p o 49

IUgBIAUAZ AN lUGAININIMLA MINAEEINIANNTIRIN BINUPHAY AUANITDAAF DMLY,
il ANANSNAzIaANTItae g lin waeeAns TllA1 [dane linnsre A ndnamas
AT

(Thai)

D,

Ang iyong pagiging karapat-dapat para sa mga pampublikong benepisyo ay maaaring makaapekto sa
impormasyong nilalaman ng liham na ito. Ang iyong tugon ay maaaring kailanganin sa pagsapit ng
partikular na petsa. Kung kailangan mo ng karagdagang tulong sa impormasyong ito, maaari mong
tawagan ang iyong manggagawa sa county. May karapatan kang humingi ng tulong sa sarili mong
wika. Walang gagastusin para sa tulong na ito.

(Tagalog)

IHbopMmaLisi, iky HagaHo LM MMCTOM, MOXe BRMHYTV Ha Balli yMoBM OTNpUMaHHS 4ONOMOrA No
couianbHoMy 3abesneveHHto. BoHa Takox Moxe BUMAaraTu Bif Bac BiAnoBigi He NisHille nesHoi AaTu.
Ao Bu notpebyete nodatkoBoi JOMOMOrM BiAHOCHO HaAaHoT iHpopmallii, 3aTenedoHyiite
npauiBHUKY MicLIeBOI Cryx6u. Bn maeTe npaBo Ha OTPUMaHHs GE3KOLUTOBHMX NOCAYr nepeknagaya.
(Ukrainian)

Tinh da diéu kién nhan céc phic lgi cong céng clia quy vi c6 thé bi anh huéng boi thng tin o trong
thw nay. Ching t6i ¢é thé yéu cau quy vi hdi dap tredc mot ngay cu thé. Néu quy vi can thém tro gidp
voi thong tin nay, quy vi ¢ thé goi dén nhén vién tai quan hat cta quy vi. Quy vi cé quyén yéu ciu
tro giGip bang ngdn ngi cta quy vi. Quy vi khdng mét chi phi khi nhan sy tro’ gilp nay.

(Vietnamese)
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