YOU FIRST

VERMONT DEPARTMENT OF HEALTH

Arjiga Dib U Cusbooneysiinta Xubinimada

Arjigan boosta ugu dir:

Vermont Department of Health, PO Box 70 Drawer 38 (YF), Burlington, VT 05402-0070
Arjigan faakiska ugu dir:

802-657-4208

Shakhsiyaadka ah Dhegoolka iyo kuwa dhegaha culus, fadlan adeegsada Adeegga Gudbinta
Vermont 711 oo siiya lambarkayaga: 1-800-508-2222.

Haddii aad gabto su’aalo ama aad u baahan tahay adeegyo turjumaad, waxa aad wacdaa 1-800-
508-2222. Fadlan waxa aad sheegtaa lugadda aad ku hadasho, waxa aan kugu soo xiri doonaa
turjubaan.

Qaybta 1-aad: Macluumaadkaaga

Magaca:
Taariikhda dhalashada (bisha/taariikhda/sanadka):
Magac-u-yaallada: O iyada/iyada O isaga/isaga O iyaga/iyaga

O waxkale (fadlan sheeg):
Waddada halka aad dagantahay (waajib): O Ma lihi hadda deegaan joogto ah

Caasimadda/Magaalada: Gobolka: Zip code-ka:
Cinwaanka boosta (haddii uu ka duwan yahay kan kor ku xusan):

Caasimadda/Magaalada: Gobolka: Zip code-kaa :

Cinwaanka iimeylka:

Lambarka sida ugu fudud lagaala \ * Guriga \ e Shagada \  Taleefanka gacanta
soo xiriiri karo:
Ma caadi baa in farriin laguu

( ) B dhaafo? * Haa * Maya
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Ma waxa aad tahay LGBTQ+ qof ah (khaniisad, khaniis, laba jinsiile, jinsi-beddeshe, ama khaniis)?
OHaa OMaya 0O Waxaaan doorbidayaa in aanan ka jawaabin
Ma qabtaa xaalad caafimaad ama naafanimo jireed, maskaxeed, waxbarasho, ama shucuureed?
O Haa O Maya 0O Waxaaan doorbidayaa in aanan ka jawaabin

Barnaamijka Adiga Marka hore waxa uu dadka weydiiyaa su’aalo ku saabsan macluumaadka
shakhsiyeed sida gowmiyadda, isirka, waxbarashada, aqoonsiga jinsiga, naafanimada, iyo luugadda.
Waxa aanu dadka u weydiinaynaa su’aalahan si aanu u hubino in aanu ula xiriirno dadka gaadan kara
adeegyada Adiga Marka hore. Jawaabahaagu waxa ay ka caawinayaan kooxdeena inay hoos u dhigaan
kala duwanaanshaha natiijooyinka caafimaadka ee laga hortagi karo. Haddii aanad dooneyn inaad nala
wadaagto macluumaadkan, waxa aad dooran kartaa ikhtiyaarka ‘waxa aan doorbidayaa in aanan ka
jawaabin’.

Qaybta 2: Dakhliga

Wadarta dakhliga qoyska ka hor cashuuraha: $

O sanad kasta O bilkasta O toddobaad kasta O toddobaad dhaaf
Wadarta tirada dadka ku nool dakhligan:

(Waxa aad ku dartaa naftaada, xaaskaaga/lammaanahaaga, carruurtaada, ama dadka kale ee ku nool
dakhligan)

Qaybta 3: Caymiska Caafimaadka

Miyaad leedahay caymis caafimaad?

e Maya, MA lihi caymis caafimaad hadda.

¢ Haa, waan leeyahay caymis caafimaad.
Haddii aad leedahay caymis, fadlan wax nooga sheeg caymiskaaga, ku sheeg qeybtan hoose. Inta
ugu badan macluumaadku waxa ay ku qoran yihiin kaadhkaaga caymiska.

Magaca shirkadda caymiska: Taariikhda bilawga caymiska:

Magaca masuulka nooca caymiska Lambarka nooca caymiska ama karaka goonsiga:

Lambarka kooxda ama akownka:
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