
C O V E R E D  C A L I F O R N I A   
E n r o l l m e n t  Ev e n t  

 
Northeast Valley Health Corporation 

S a n  F e r n a n d o  H e a l t h  C e n t e r  
1 6 0 0  S a n  Fe r n a n d o  R d .  

S a n  Fe r n a n d o,  C A  9 1 3 4 0  
 

Saturday, November 12, 2016 
9 : 0 0  a . m . — 3 : 0 0  p . m .  

 
F o r  i n f o r m a t i o n  a n d  a p p o i n t m e n t s  c a l l   

866-MY-NEVHC | 866-696-3842 
 

 
Required Documents for Covered CA: 

 

 Proof of Citizenship 
 Proof of Income 
 Proof of Identification 
 Proof of Address 

Required Documents for Medi-Cal: 

 

 Proof of Income 
 Proof of Identification 
 Proof of Address 
 Social Security Card 
 Birth Certificate 

(866) MY-NEVHC | (866) 696-3842 | insurancehelp@nevhc.org 



C O V E R E D  C A L I F O R N I A   
Ev e n t o  d e  I n s c r i p c i o n e s  

 
Northeast Valley Health Corporation 

C e n t r o  d e  S a l u d  e n  S a n  F e r n a n d o  
1 6 0 0  S a n  Fe r n a n d o  R d .  

S a n  Fe r n a n d o,  C A  9 1 3 4 0  
 

Sábado, 12 de noviembre del 2016 
9 : 0 0  a . m . — 3 : 0 0  p . m .  

 
Pa ra  i n f o r m a c i ó n  y  c i t a s  h a b l e  a l   

866-MY-NEVHC | 866-696-3842 
 

 
Documentos requeridos para Covered CA: 

 

 Comprobante de ciudadanía 
 Comprobante de ingresos 
 Comprobante de identificación 
 Comprobante de domicilio 

Documentos requeridos para Medi-Cal: 

 

 Comprobante de ingreso 
 Comprobante de identificación 
 Comprobante de domicilio 
 Tarjeta del Seguro Social 
 Acta de nacimiento 

(866) MY-NEVHC | (866) 696-3842 | insurancehelp@nevhc.org 


