State of California — Health and Human Services Agency
Riz@A (NOR)

DS 1822-CH TRAD (Rev. 03/2023)

Department of Developmental Services
Office of Community Appeals and Resolutions

* MR

* DDS BHt SRS 2T ?

"EEBARBNOAHERGR?ORE O&

NRZE - OAH BEXEARIRES T ?

EERRAHES:
hE=1=28 TR

*HAEHE:

AR Al & 33 ViR £ L5 NOR 2

E—Z PRI (UCH (1RA)

RENERER (WER )
B HE:

BEEE ARVRA %

* ERRFASRBZE BN R AR
(BABEBEZHHE)

OFEXEZHRICER

ReH

O JFEE= E B/

R HE:

L] &R ER

R H

O RAORZ R

R H

BEA AR T R - SRR BB A IR LRk AR ARAR A :

Notification of Resolution (NOR) | DS 1822-CH TRAD (Rev. 03/2023) - Page 1 of 2



BRTENRSD  HEIILRE LNEFIHESE-

ERRASREARER: HER:
g PO N E BRI TR HER:

AL FEZEBESZR[WEREE - X olEAEKRZAEFRR - BERALHNER ARAEERD
RUBFAARZURE -

ESRIESLRANEREARNERR FHERIPOIMEERENTEABER:
HHERHCHE R R A EFEARRIR ZADRTR LHPRENEBECSERR BABFEEES L

e, MAER HERFEREED - WRBNEINEEG D R ARRMFE LRASERERR  URTH
JEMAZE-

B g th/ OB N E BRI R HER:

AT FEEARZZWPHER - XA O AR KRRNEFRZL - BARALHOER IRREEES
RUIEF A REURE -

O TH&ER ( WA RETE )

Notification of Resolution (NOR) | DS 1822-CH TRAD (Rev. 03/2023) - Page 2 of 2



	決議通知 (NOR)

	What is the DDS Tracking Number?: 
	Check Box 13: Off
	If yes what is the OAH Case number: 
	First Name: 
	Last Name: 
	Date of Birth: 
	What Regional Center: [ ]
	UCI: 
	First Name_2: 
	Last Name_2: 
	Relationship to Claimant: []
	Check Box 9: Off
	Date of Resolution: 
	Check Box 10: Off
	Date of Resolution_2: 
	Check Box 11: Off
	Date of Resolution_3: 
	Check Box 12: Off
	Date of Resolution_4: 
	Summarize the resolution or why the appeal was withdrawn without resolution: 
	Date: 
	Date_2: 
	Date_3: 
	Check Box 8: Off
	Administratively Closed (Must Explain): 
	Check Box 14: Off


