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HELP IN YOUR LANGUAGE

English: This is important information from Kaiser Permanente. If you need help understanding this
information, please call 1-800-464-4000 and ask for language assistance. Help is available 24 hours a
day, 7 days a week, excluding holidays.

Chinese: & 23 HKaiser PermanentefIEZ &, NMBIETZZIFEERELIL &N, EFE1-800-757-7585
SREEHB. BEMsE7TX SX224/EEREEGE (BHEBERAKER) .

Spanish: La presente incluye informacion importante de Kaiser Permanente. Si necesita ayuda para
entender esta informacion, llame al 1-800-788-0616 y pida ayuda linguistica. Hay ayuda disponible 24
horas al dia, siete dias a la semana, excluidos los dias festivos.

Q’:\ Please recycle. January 2022
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