
Attachment 1 

32 Forms Now Available for Download Only 

MA-116  Hospital Transmittal/Day Outlier 
MA-3  Abortion Consent 
MA-3-S  Abortion Consent Spanish 
MA-30  Hysterectomy Consent 
MA-301  Orthodontic Decision Checklist 
MA-31  Sterilization Consent 
MA-31-S  Sterilization Consent Spanish 
MA-313-C  Resource Computation Worksheet 
MA-368  Recipient Statement Form (rape/incest) 
MA-368-S  Recipient Statement Spanish 
MA-369  Recipient Statement (rape/incest) Under 18 
MA-369-S  Recipient Statement (rape/incest) Under 18 Spanish 
MA-372  Certification of Terminal Illness 
MA-464  EVS Response Sheet 
MA-466  Deluxe Frames 
MA-51  Medical Evaluation - LTC 
MA-91  Encounter Form 
MA-97-LTC  DME Request for Nursing Facility Resident 
PA-1615  Outstationing Verification Checklist 
PA-1616  Outstationing Provider Checklist 
PA-1663  Employability Assessment Form 
PA-1666  Criminal History Form 
PA-1671 (SG)  Health Sustaining Medications Form 
PA-1809 (SG)  Citizenship Form 
PA-1809-S (SG)  Citizenship/ID Form Spanish 
PA-1817  Affidavit for Unavailability of Citizenship Info 
PA-1817-S  Affidavit for Unavailability of Citizenship Info Spanish 
PA-1818  Affidavit Attesting to Citizenship 
PA-1818-S  Affidavit Attesting to Citizenship Spanish 
PA-1819  Affidavit Attesting to ID of Minor Child 
PA-1819-S  Affidavit Attesting to ID of Minor Child Spanish 
PA-4  Authorization for Release of Information 


