Health Plan®
of San Joaguin

DATE

MEMBER NAME
ADDR
CITY, STATE, ZIP CODE

Reference #,

Dear member:

Here are the bus pa ked fi

Ifyou need to canc

ass ly forPFO@@berf

e Please call r's offi

e Please call

Health Plan of SanJoaquin
Customer Service Department
(209) 942-6320

(800) 932-PLAN (7526)
TTY/TDD 711.

Enc: Bus Passes:
#s: (# of vouchers)

WAL PLg,
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DATE

MEMBER NAME
ADDR
CITY, STATE, ZIP CODE

N.2 de referencia,

Estimado Jerry Thomas,

Aqui tiene los pases de autobus que solicit6. Los pases de autobus son solo para miembros
de HPS]J.

Si necesita cancelar:

Health Plan of San Jo
Departamento de Se
(209) 942-6320
(800) 932-PLAN (7526)
TTY/TDD 711.

Adjunto: Pases de autobus:
#s: (# ofvouchers]‘
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