
STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES

NOTICE TO APPLICANTS:

In order to complete your application for social services, you must submit
all of the following information within thirty (30) days of the date your
Application for Social Services form is received. To be considered
complete, the following information must be provided:

* You or your representative must sign and date the form.

* Your residence and mailing address must be complete

* List the name of the applicant (person or persons needing services.)
You must include the names, birth dates, Social Security numbers,
and whether anyone receives AFDC, Medicaid, or SSI benefits.

* IF YOU DO NOT RECEIVE MEDICAL ASSISTANCE FROM
TIlE STATE OR SUPPLEMENTAL INCOME (SSJ)
BENEFITS, YOU NEED TO APPLY AND BE ELIGIBLE FOR
THESE BENEFITS TO QUALIFY FOR CERTAIN SOCIAL
SERVICE PROGRAMS, (I.E. CHORE SERVICES, ADULT DAY
CARE SERVICES.)

* If you are in need of Chore Services for Adults, Foster Care
Services for Adults or Day Care Serviced for Adults, you must
submit a statement from a psychologist or physician licensed to
practice in Hawaii which gives your diagnosis, prognosis, and the
specific reason(s) you cannot manage without the service. A general
statement of disabifity without showing its relationship to the
services applied is not sufficient. A physical examination report is
enclosed for your physician to complete.

The Department had thirty (30) days from the date the Application for
Social Services is received to determine whether or not you are eligible,
therefore, it is essential that you submit all the noted information in
order that we can determine if you are eligible or not.



IF YOU NEED AN INTERPRETER...
We provide interpreter services on request to conduct your business with this office.

If you need an interpreter in a particular language, point to that language below:

4U1 Burmese

S
CambodianSw

E punto guene unnesesita intepete ni esta na lenguahe. Chamorro
‘ Itini ikei ika pun ke osupwangen emon chon chiaku non kapasen Chuukeseei neni ika fonu.

ma pono he mahele êle1o Hawari là ‘oe, e kuhikuhi mai iá ‘anei nei. Hawaiian
Itudom ditoy no masapol moti interprecer ii santa nga Ilocano. Ilocano

Ll:1LtT Japanese

____

OOj. OJ4.AiL 4**
Korean7}*1 4$*t4

Kom fin nikin, kom enenu in oasr met leng kahs lorn. Kosraen
=a j,iI1, uge,toutfl.w Lao

IaJ 1* Mandarin or Cantonese

JitOñe lie elñ am uiofi rikook kajin. Marshallese
Idih wasabt ma ke anahne soun kawehwe ni Iokaia wel Pohnpeian
Afal e te mana’oima le faaliliu upu lie gagana Samoa faailoa mai faamolemole. Samoan

Apunte aqul si necesita un traductor en Espafiol. Spanish
lturo duo kung nanganga-ilartgan ka ag tagapagsalin sa ganitorig wika. Tagalog

çt fl 1’G1Wfl1c1afltj’ZflULLIl fllUi Thai

Tuhu ki he tobi m Kapau’oku Fie. ma’u ha Tokoni ke Fakamatala atu ae ‘uhinga Tonganoe ton,

Chi vao dày néu ban can môt thông dich vièn cho ngon rigü Vietnam. Vietnamese

Itudlo diii kung nanginahanglan ka ug taghubad niming pinulongan. Visayan (ebuano
Mu guchum ngarag ni faamra gabadag wage thilyeg bee e thin rom. Yapese

Lnterpretanon services may be provided at no charge in accordance with Chapter 371.33.Hawaii Revised Statutes.
For more lnformauon about Hawaii’s Language Access Law — Chapter 371, IIRS (Part U), pleasevisit www.hawaiisovllaborlola or cail the Office of Language Access at (808) 5864730.state or Hawaii



State of Hawaii
DEPARTMENT OF HUMAN SERVICES
Social Svices Division
Adult & Community Care Services Branch

MEDICAL STATEMENT

Consent to Release Information:

_____

.1
Initial Biith date

______

QM QF
- Address City Zip Code

I hereby authorize the evaluating physician, physician assistant, advanced practice registered nurse, or

medical facility to release to the Department ofHuman Services and its designees any information

related to my past and present medical care, including substance abuse history and any information

related to my EWIAIDS status. I understand this information shall be used for the sole and limited

puipose of detennining eligibility for services provided by the Adult and Community Care Services

Branch.

Signature of Patient or Legal Guardian ofPatient Date

Diagnosis:

Medications: (specify)

Speéial Diet: (specify) -.

Medical/Assisthe Eqnipment: (specify)

Other Comments:

Estimate Date of Onset of Disability:

Indicate Date Disability Will End, if known;

_____

I

_____

/

____

Month Date Year

_____

I

_____

/

____

Month Date —

______

PLEASE MAIL COMPLETED REPORT TO:
ADULT INTAKE UNIT

ADULT & COMMUNITY CARE SERVICES
OAHU SECTION

Department of Ruman Services
420 Walakamilo Road, SuIte 202

Honolulu, HawaIi 96817-4941

PRINT Last Name First Name

DHS 1641. (4/07) Page 1 of 2



Irobable Duration of Disability: D Temporary:

____________

months
More than one year

[J Pemianent

Mter each function listed below, indicate the Indivkhud’s capacity by marking an “X” in the

appropriate column. Note: “full” capacity means no significant impairment of function.

As necessary, provide additional description in space provided under “Other Comments” on

page 1.

. CAPAC1T CAPACITYFunctions -. Functions
Full Partial None Pull Partiul None

Standing Pushing

Sitting Pulling

Kneeling Upper Limb Mobility —-

•. LeftAun
endiug from waist Left Hand

Wang - — Right Arm

Climbrng: Legs Only -. Right Hand

Light Lifting Under 15 lbs. Reaching Above Shoulder

Moderate Lifting: 15-44 lbs. Speech Articulation

Heavy Liftiug 45 lbs. & over Operation of Motor Vehicle —

PRINT: Name ofPhysician, bysician Assistant (PA), or Advanced Practice Registered Nurse (APRN)

Signature ofPhysician, PA, or APRN — Date

Address City Zip Code

Telephone Number

DHS 1641 (4/07) Page 2 of 2
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