	Texas Health and Human Services Commission 
	
	Form H1800

April 1993

	Receipt for Application/Medicaid Report/Verification/Report of Change
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	Client Name/Nombre del Cliente
	Case No./Caso Núm.
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	Unit/Unidad
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	Application for

De la solicitud de:
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	Medicaid Report (Form H1146) for the Month of

Del Reporte de Medicaid (Forma H1146) del Mes de
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	This acknowledgement of receipt does not ensure that the report of change, Medicaid Report or the information/verification submitted is complete or on time.
	
	
	Este acuse de recibo no asegura que el aviso de cambio, Reporte de Medicaid o la información/los comprobantes que mandó usted sean completos ni que hayan llegado a tiempo.
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