Transition Coverage Request ECHS Category - TCRF

Personal and confidential
Fully insured commercial members in California should not use this form

Applies to:
All Aetna plans, except Traditional Choice® plans
All Innovation Health® plans, except indemnity plans

All Health benefits and health insurance plans offered and/or underwritten by
Texas Health + Aetna Health Plan Inc. and Texas Health + Aetna Health Insurance Company
(Texas Health Aetna)

aetna

Here’s the form you requested for transition-of-care coverage from the health plan. If we approve your request, the health plan
will cover ongoing care at the highest level of benefits from

¢ An out-of-network doctor
e A doctor whose network status has changed
o Certain other health care providers who have treated you

Once we review your completed form, we’ll send you a letter explaining our decision.

Some things you should know about transition-of-care coverage
You'll find answers to commonly asked questions about transition-of-care coverage on the other side of this form.
You should read them before filling out this form.

Transition-of-care coverage does not apply if your provider is in the plan’s network (participating) or is part of your plan’s
highest benefit tier. The DocFind® online provider directory is found on the health plan’s webpage. It can tell you if your doctor
is in the network or help you find a participating provider for your health plan. You can also call us at the phone number on
your ID card.

How to complete the form and get it to us
Step 1: Fill out these sections:

1. Section 1 (Group or employer information).
2. Section 2 (Subscriber and patient information): Plan information is on the front of your ID card.
3. Section 3 (Authorization): Read the authorization, then sign and date the form.

Step 2: Give the form to the doctor/health care provider to complete Section 4, including the diagnostic and
treatment information requested on page 4.

Step 3: Fax the completed form to us for review. You should complete one form for each health care provider.

Fax medical and mental health/substance abuse requests to 1-959-888-4260

Be sure to complete all fields on pages 3 and 4. Your request will be answered faster that way.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies,
including Aetna Life Insurance Company and its affiliates (Aetna). Aetna provides certain management services on behalf of its affiliates.
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Transition-of-care coverage questions and answers

What is transition-of-care (TOC) coverage?

TOC coverage is temporary. You can get TOC when you become a new member of a medical benefits plan or change your plan, and you are
being treated by a doctor who:

e Is notin the plan’s network

e Is notincluded in Aexcel, tier 1 (for tiered network plans) or plan sponsor specific networks, and your benefits change to include one of
these networks

TOC coverage can also apply when your doctor leaves the plan’s network or changes network status or if certain laws or regulations require
coverage. Approved TOC coverage allows a member who is receiving treatment to continue the treatment for a limited time at the highest
plan benefits level.

TOC coverage is only for the requested doctor. Except in New York, TOC coverage does not include health care facilities, durable medical
equipment (DME) vendors or pharmaceutical items. If we approve TOC coverage, the doctor must use a health care facility, DME vendor or
pharmacy vendor in the plan’s network. If you want to request coverage for a vendor or facility outside the plan’s network, call the Member
Services phone number on your ID card.

What is an active course of treatment?

An active course of treatment means you have begun a program of planned services with your doctor to correct or treat a diagnosed condition.

The start date is the first date of service or treatment. An active course of treatment covers a certain number of services or period of treatment

for special situations. Some active course-of-treatment examples may include, but are not limited to members who:

e  Enroll with the plan after 20 weeks of pregnancy, unless there are specific state or plan requirements (Members less than 20 weeks
pregnant whom the health plan confirms as high risk are reviewed on a case-by-case basis.)

e Have completed 14 weeks of pregnancy or more and are receiving care from a plan’s participating practitioner whose network status
changes.

e Arein an ongoing treatment plan, such as chemotherapy or radiation therapy.

e Have a terminal iliness and are expected to live six months or less.

e Need more than one surgery, such as cleft palate repair.

e  Have recently had surgery.

e Are being treated for a mental iliness or for substance abuse. (The member must have had at least one treatment session within 30 days
before the status of the member or the participating health care provider changed.)

e Have an ongoing or disabling condition that suddenly gets worse.

e May need or have had an organ or bone marrow transplant.

To be considered for TOC coverage, treatment must have started before the enrollment or re-enroliment date, or before the date your doctor
left the health plan’s network, or before the date a doctor’s network status changed.

What other types of providers, besides doctors, can be considered for TOC coverage?

This includes health care professionals such as physical therapists, occupational therapists, speech therapists and agencies that provide skilled
home care services, such as visiting nurses. TOC is considered for participating hospitals only when the facility is not designated for the highest
benefit level for plans that include tiered networks. TOC does not apply to other health care facilities (for example, skilled nursing facility), DME
vendors or pharmaceutical items.

If I am currently receiving treatment from my doctor, why wouldn’t you approve my request for TOC coverage?

If you're receiving treatment, the procedure or service must be a covered benefit. Your doctor must also agree to accept the terms outlined on
the TOC request form.

My PCP is no longer a participating provider. If my plan requires me to select a PCP, can | still see my doctor?

If you’re receiving treatment, you may still be able to visit your PCP, even if he/she leaves the network. In all states, except Texas and New
Jersey, you may need to select a PCP in the health plan’s network. In Texas and New Jersey, TOC may apply to PCPs. Talk to your PCP so
that he/she can help you with your future health care needs.

How long does TOC coverage last?

Usually, TOC coverage lasts 90 days, but this may vary based on your condition (for example, pregnancy). We will tell you if your TOC
coverage request is approved and how long the coverage will last.

How do | sign up for TOC coverage?

Contact the Member Services number on your member ID card. You must submit a TOC request form to the health plan:

e Within 90 days of when you enroll or re-enroll

e  Within 90 days of the date the health care provider left the plan’s network

e  Within 90 days of a doctor’'s network status change

You or your doctor can send in the request form.

How will | know if my request for TOC coverage is approved?
We will send you a letter via U.S. mail. The letter will say whether or not you are approved.

Does TOC coverage apply to the Traditional Choice® or Medicare Advantage PPO ESA (extended service area) plans?
No.

What if | have an Aexcel or plan sponsor specific network plan?

If we approve your TOC coverage, you may still receive care at the highest benefits level for a certain time period. If you continue treatment
with this doctor after the approved time period, your coverage would be limited to what your plan allows. This means you may have reduced
benefits or no benefits.

What if | have more questions about TOC coverage?
Call the Member Services phone number on your ID card. If you have questions about TOC mental health services, you can call the Member
Services phone number on your ID card or, if listed, the mental health or behavioral health number.
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Transition Coverage Request ECHS Category - TCRF

Personal and confidential
Fully insured commercial members in California should not use this form
[ ] Medical [ ] Mental health/substance abuse
Please indicate above whether this request is for medical treatment or mental health/substance abuse treatment.
1. Group or employer information (Note: Complete a separate form for each member and/or provider.)

Group or employer's name (please print) Plan control number Plan effective date
CKE Restaurants, Inc. 868629 01/01/2018

2. Subscriber and patient information

Subscriber’'s name (please print) Subscriber’s ID number

Subscriber’s address (please print)

Patient's name (please print) Birthdate (MM/DD/YYYY)

Patient’'s address (please print) Telephone number

Plan type/product

Telephone number for patient/subscriber submitting request (Business hours, 9 a.m. — 5 p.m.) | Last date of treatment before beginning the health plan
coverage (as applicable)

3. Authorization

| request approval for coverage of ongoing care from the health care provider named below for treatment started before my
effective date with the health plan, or before the end of the provider’s contract with the health plan’s network, or before the
provider's network status change. If approved, | understand that the authorization for coverage of services stated below will
be valid for a certain period of time. | give permission for the health care provider to send any needed medical information
and/or records to the health plan so a decision can be made.

Patient’s signature (required if patient is age 17 or older) Date (MM/DD/YYYY)

Parent’s signature (required if patient is age 16 or younger) Date (MM/DD/YYYY)

4. Provider information (Note: Provide all specific information to avoid delay in the processing of this request.)
Name of treating doctor or other health care provider (Please print) Telephone number

Contact name of office personnel to call with questions

Address of treating doctor or other health care provider (Please print) Tax ID number

Signature of treating doctor or other health care provider Date (MM/DD/YYYY)

The above-named patient is a member as of the effective date indicated above. We understand you are not or soon will not
be a participating provider in the health plan’s network. The patient has asked that we cover your care for a specific time
period. This is because of a condition, such as pregnancy, that is considered an active course of treatment. An active
course of treatment is defined as: “A program of planned services starting on the date the provider first renders a service to
correct or treat the diagnosed condition and covering a defined number of services or period of treatment and includes a
qualifying situation.” Please include a brief statement of the patient’s current condition and treatment plan. For pregnancies,
please indicate the estimated date of confinement (EDC). If we approve this request, you agree:

e To provide the patient’s treatment and follow-up

e Not to seek more payment from this patient other than the patient responsibility under the patient’s plan of benefits

(for example, patient’s copayment, deductibles or other out-of-pocket requirements)

e To share information on the patient’s treatment with us
You also agree to use the health plan’s network for any referrals, lab work or hospitalizations for services not part of the
requested treatment. In New York state, the provider completing the form may not be leaving the network, but may request
continuing care to be provided by a hospital that is leaving the network.
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Transition Coverage Request

Personal and confidential
Fully insured commercial members in California should not use this form

ECHS Category - TCRF

Patient's name (please print)

Birthdate (MM/DD/YYYY)

Provider: Please complete the diagnostic and treatment information below describing the active course of treatment.

Description of all medical and
behavioral health-related
diagnoses (for example,
pregnancy, cancer, depression,
post-operative). Include all

ICD codes:

Description of all treatment and

Date of
original
surgery, if

procedures. Include all CPT codes: |applicable:

Date care
was
initiated:

Dates of current
treatment:
(Please provide
copies of medical
records from the
last office visit.)

Number of
additional visits
needed :

(For pregnancy,
please include EDC.)
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Misrepresentation

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any
combination thereof.

Attention Arkansas, District of Columbia, Rhode Island and West Virginia Residents: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Attention California Residents: For your protection California law requires notice of the following to appear on this form: Any person who
knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance
proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

Attention Florida Residents: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Attention Kansas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person submits an
enrollment form for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto may have violated state law.

Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime.

Attention Louisiana Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application is guilty of a crime and may be subject to fines and confinement in prison.

Attention Maine and Tennessee Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for
the purpose of defrauding the company. Penalties may include imprisonment, fines, or denial of insurance benefits.

Attention Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Attention Missouri Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by a court of law. Any person who
knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of fraud as determined by a court of law.

Attention New Jersey Residents: Any person who includes any false or misleading information on an application for an insurance policy or knowingly
files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.

Attention New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the
stated value of the claim for each violation.

Attention North Carolina Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person
files an application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and subjects such person to criminal and civil penalties.
Attention Ohio Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of insurance fraud.

Attention Oklahoma Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for
the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Attention Oregon Residents: Any person who with intent to injure, defraud, or deceive any insurance company or other person submits an enroliment
form for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any
fact material thereto may have violated state law.

Attention Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Attention Puerto Rico Residents: Any person who knowingly and with the intention to defraud includes false information in an application for insurance
or file, assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or
damage, commits a felony and if found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed
ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be
increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.
Attention Texas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any intentional misrepresentation of material fact or conceals, for the purpose of misleading,
information concerning any fact material thereto may commit a fraudulent insurance act, which may be a crime and may subject such person to criminal
and civil penalties.

Attention Vermont Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil
penalties.

Attention Virginia Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent act, which is a crime and subjects such person to criminal and civil penalties.

Attention Washington Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.
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Aetna and its affiliates comply with applicable Federal civil rights laws and does not discriminate,
exclude or treat people differently based on their race, color, national origin, sex, age, or disability.

Aetna and its affiliates provide free aids/services to people with disabilities and to people who need
language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,

Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group

of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacién. (Spanish)

MMERAREEERTE, BEER D K LMEIESHEE (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa inyong
ID card. (Tagalog)

T’da ni nizaad k’ehji bee nika a’doowol doo bggh ilinigoo naaltsoos bee atah niljjgo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikdaa’ daji’ holne’. (Navajo)

Um auf fiir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf Ihrer ID-Karte
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit.
(Albanian)

PRYE AIANATT PANGS ATITT T (1P FOLLPT AL PAD-T RTC LLM-e:: (Amharic)
(Arabic) Anasill el e g sl &850 e JuaiV) ela )l A5 gl (90 &y galll el e J gaanll

Ubddwp (kquljut swnwynipjniuibiphg ogunnykint hwdwp quuquhwpbp dkp hupunipjut
(ID) pupwunih Ypu ipgwé hinwpinuwhwdwpny: (Armenian)

Kugira uronke serivisi z’indimi atakiguzi, Hamagara inumero iri kuri karangamuntu kawe. (Bantu)

STANE FFARET ST SHHAFIT (@ T AN HHCI=@ (73T 7T (BT FFa1| (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa numero sa nimong ID card.
(Bisayan-Visayan)

c08m065[q¢ so0c(0ieg ©e0ad omaEoMIn§eantagp: q§8Ees 208 ID
»oded 0gEfeam ©S:s00d3m: ealaddl (Burmese)

Per accedir a serveis linglistics sense cap cost per voste, telefoni al nimero indicat a la seva targeta
d’identificacid. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)
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GYo0d SO0 TOPOL’S ] L ATc0A JGEGWU1A BHY, QbPLHDBWE’D 660V 14601 Ir'SALIP
O@OT ID ThAcOA GTVPT. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla kvt chi holisso iskitini holhtena takanli ma |
paya. (Choctaw)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa duugda waraagaa eenyummaa (ID) kee irraa
jiruun bilbili. (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bel het nummer op uw ID-kaart. (Dutch)
Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)

o va ETUKOLVWVNOETE XWPIg XpEWaN HE TO KEVIPO UTOOTNPLENG TTEAATWY OTN YAWOOA 0ag,
tNAedWVAOTE OTOV 0PLBUO IOV avaypAdETAL OTNV KAPTA OAG MPOVOUIWV HEAOUG. (Greek)

dHIR 51 dell WA (Aetl N Lefl Actilefl UsSly HI2, dHIRL WI8S] 51S GURel «iulRa Sld
5. (Guijarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘ole ‘ia
kéia kokua nei. (Hawaiian)

31Tk forT fo=T foralT hrere & $1TST [QT3T T ITAT et & oIT, 3TaT 38T 18 W e AFa R W
el Y| (Hindi)

Xav tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
(Hmong)

lji nwetaohére na oru gasi asusu n'efu, kpoo nomba no na kaadi ID gi. (Ibo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti numero
idiay ID cardyo. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi nomor telepon di kartu identitas
Anda. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

BRY—ERZEMTIRMAVEELIZE, DA—FICREBOESICEEFE S,

(Japanese)

oo m?m@1@?0’%#539oo?emouagoo?é:m?mmoﬁcm mggﬁg 231001 @mmﬁt@ﬁ:gmoﬁ:?ﬁ,o%:mﬁc@oﬁ%a%?om agﬁcm §m?81%f3 (ID)

2o:315500071 (Karen)

S U0 MEIAS 0lEotedE 28 DIEN === H

o

< H3tol =& Al 2. (Korean)

fol
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M dyi wudu-du ka ko do b& dyi m3ur ni pidyi ni, nii, d4 n3ba nia ni ID kda) k3¢. (Kru-Bassa)

SR S (D)2 U A (sl 3 40 4S5 (s sty ¢ 55 50 (359 et Ol 1 )R A 4 (Gl i 3
(Kurdish)

@oc291qNIL3NIWIZN0LVCILHIONVUIN,
TonvmacBlnhvenldlusaurarciogsgunaw. (Laotian)

RIUTCTET eI TRIATT $ITST HAT UTCT FIUATATS, JHTAT ID FreTadIeT ShATHIER Bl aT. (Marathi)

Nan etal nan jikin jiban ko ikijen kajin ilo an ejelok onen nan kwe, kirlok nomba eo ilo ID kaat eo am.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
(Micronesian-Pohnpeian)

1258 gumSIUNAYMMNIZUSSASIGUEUIINSHS puiuTiginnisims
sSizuesSISIUTUMNIEN IS SIUNIINSHAY (Mon-Khmer, Cambodian)

fo¥: Q[eeh SATST TT UTCc 36T TRl TREATHHAT 3T FAT STIthleT IR | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuany né nomba de abac t3
né ID kard du k3u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
(Persian-Farsi) .2 8 el 2 g3 (il @IS (555 008 a0 jladi b o801 s 4n b ) Cledd 4y (s Jiwd 51 0

Aby uzyskaé dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej
Karcie ldentykujgcej (Polish)

Para acessar os servicos de idiomas sem custo para vocé, ligue para o nimero que consta na sua
identidade. (Portuguese)

3J3 B s fan SH3 TS 3T Ree’ & @93 6 B8, WUE wiist 93 3 fid3d593 3
3 (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul dvs. de identificare.
(Romanian)

[nsa Toro yTo6bl HecnNaTHO NOAYYMTb NOMOLLb NepeBoaYMKa, NO3BOHMTE No TenedoHy, NpuBegeHHOMY
Ha Ballleil KapToUYKe yYacTHMKa naaHa. (Russian)
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Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici. (Serbo-
Croatian)

Heeba a nasta jangirde djey wolde, apelou lamba djey do windi ha dereji Maada. (Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho.
(Swabhili)

~daain hauhi Koha Lo i (dsio i <idls CRiidn hsaly 1L Jobs Rane (¢
(Syriac-Assyrian)

QO PR DBV SV WOLILDOGID, D ID W &) Hoedred 576 Sadod. (Telugu)

mnviudiesnisdintanistdniemsdtuniniagbidia14ae Tsatnsmnanaiuanseguwinslszansarasing (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika
‘oku ha atu ‘i ho’o ID kaati. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori ewe nampa mei mak won
noum ena katen ID (Trukese)

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, kartinizdaki numarayi arayin. (Turkish)

LLlo6 oTpmaTy 6e3KOWTOBHMI AOCTYN A0 MOBHUX MNOCAYT, 3343BOHiTb 33 HOMEPOM, BKa3aHUM Ha
Bawin ineHTUdIKalHIM KapTui. (Ukrainian)

(Urdu) -ce S Sl mai g0 5 S aalid il ¢ o) S 1S deala ciladd Al (L) ol

N&u quy vi mudn s dung mién phi cac dich vu ngdn ngit, hay goi t&i s& dién thoai ghi trén thé ID (Nhan
dang) clia quy vi. (Vietnamese)

(Yiddish) 08P 1°W 777 971X W21 77 1977 ,7°K 1% 1709 POP PR WANTITRD TRI9YW 00X

Lati wonu awon ise éde I'ofe fun 9, pe nomba ori kdadi idanimo re. (Yoruba)
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