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English

If you need this information in a different language, please call 1-800-241-3013 or email
apd.providerenrollment@odhs.oregon.gov. Interpreter services are available.

Russian

Ecnn BaM HyXHa 3Ta MHGOpMaLumsa Ha APYrom A3blke, NO3BOHUTe no TenedoHy 1-800-241-3013
NN OTNpPaBbTe 3/1eKTPOHHOE NMCbMO No agpecy apd.providerenrollment@odhs.oregon.gov.

MpeAoCcTaBAAKTCA YCIyr NepeBojumKa.

Spanish

Si necesita esta informacion en otro idioma, llame al 1-800-241-3013 o0 envie un correo

electrénico a apd.providerenrollment@odhs.oregon.gov. Los servicios de interpretacion estan

disponibles.

Vietnamese

NEu quy vi can thong tin nay bang ngén nglr khéac, vui 1ong goi s6 1-800-241-3013 hoac gUi
email téi dia chi apd.providerenrollment@odhs.oregon.gov. Cé dich vu théng dich vién.

Somali

Haddii aad luugad kale ku rabto macluumaadkan, fadlan wac 1-800-241-3013 ama iimayl u dir

apd.providerenrollment@odhs.oregon.gov. Adeegyo turjumaan ayaa la heli karaa.
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Arabic

S S 25 Al Jue ) 5l 3013-241-800-1 il e Juai¥l (o 58 cdilise il e sheall oda 3y i € 1) il

o 5=l apd.providerenrollment@odhs.oregon.gov. &) sl des il cilead i 55,

Simplified Chinese

MREFEHMTRESRARNER - 1BREE 1-800-241-3013 S A EB FHHZE

apd.providerenrollment@odhs.oregon.gov. AJiE#t 01X RS

Traditional Chinese

MBEEFETRFESMANEN, FEHE 1-800-241-3013 HEXEHE
apd.providerenrollment@odhs.oregon.gov. 12 {E 2R

Korean
O| SEE CIE A0 2 Z R 42, 1-800-241-3013H2 2 H3|5tAHLL

apd.providerenrollment@odhs.oregon.gov. 2 O|H Y& ELFMA|R. EY MH|AT}

MS & LICE.

Romanian

Daca aveti nevoie de aceste informatii intr-o alta limba, va rugam sa sunati la 1-800-241-3013

sau sa trimiteti un e-mail la apd.providerenrollment@odhs.oregon.gov. Sunt disponibile

servicii de interpretariat.

Farsi

daed 1 3013-241-800-1 o jleds Ly Talal eyl 5l 5 80 gl 43 e Sl ol 4p R
apd.providerenrollment@odhs.oregon.gov. 3s& o sl 4ea 5 lexd, 3,55 b,
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Samoan

Afai e te mana‘omia lenei faamatalaga i se isi gagana, faamolemole valaau i le 1-800-241-3013
pe imeli le apd.providerenrollment@odhs.oregon.gov. O loo maua auaunaga faamatalaupu.

You can get this document in other languages, large print, braille or a format you prefer free
of charge. Contact the Aging and People with Disabilities at apd.ltss@odhs.oregon.gov or
503-945-5600. We accept all relay calls.
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