
!
urgent

Please use your Temporary ACCESS Card to see a doctor to have your  
medical assessment form(s) completed.

It is very important that you call a doctor today. This card is only good for 30 days. It will expire 

on _________________. Make sure the doctor accepts the ACCESS card and tell the doctor the 

date your card expires. 

Ask the doctor to complete the form(s) as soon as possible. Please return the medical assessment 

form(s) to the county assistance office by _________________, in the envelope provided.

If you have a problem finding a doctor or can’t get an appointment within 15 days, please call the 

____________________________ county assistance office at ________________________ 

right away to get help.

 Statewide Customer Service Center . . . . . . . . 1-877-395-8930

 In Philadelphia call  . . . . . . . . . . . . . . . . . 1-215-560-7226

(enter date)

(enter date)

(CAO name) (CAO phone number)
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