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DOES YOUR FAMILY HAVE
HEALTH INSURANCE?

Your Family may be eligible for Medi-Cal coverage

¢ Doctor Visits e Prescription Drugs
» Emergency Care + Vision

* Hospital Care » Hearing

¢ Immunizations s Dental
Programs are for uninsured Children and Adults
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AMY GOMEZ, C.A.A. /C.U.S.D. Nursing Services
(559) 327-7988




