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	What is the DDS Tracking Number?: 
	Yes: Off
	No: Off
	If yes what is the OAH Case number: 
	First Name: 
	Last Name: 
	Date of Birth: 
	What Regional Center: [ ]
	UCI: 
	Resolved before Informal Meeting: Off
	Date of Resolution: 
	Resolved at Informal Meeting: Off
	Date of Resolution_2: 
	Resolved at Mediation: Off
	Date of Resolution_3: 
	Withdrawn without Resolution: Off
	Date of Resolution_4: 
	First Name_2: 
	Last Name_2: 
	Summarize the resolution or why the appeal was withdrawn without resolution: 
	Date: 
	Date_2: 
	Date_3: 
	Administratively Closed: Off
	Administratively Closed (Must Explain): 
	Relationship to Claimant: 


