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Application for Issuance of Certificate of Eligibility for Children’s Medical Aid
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I hereby apply for eligibility for Children’s Medical Fee Aid.

I give my consent for the city to confirm the residency status, etc.
Children’ s Medical Fee Aid Certificate.
For elementary school students: from the first April 1st following the day after they turn 6

eligibility for the

turn 12.

For junior high school students: from the first April Ist following the day after they turn 12,

they turn 15.

of the beneficiary and the child from public records in order to confirm
to the first March 31st following the day after they

to the first March 31st following the day after
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I hereby apply for issuance of Certificate of Eligibility for Children’ s Medical Aid.
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