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MEDI-CAL FOR KIDS & TEENS TRAINING ATTESTATION PROVIDER LIST

The Medi-Cal for Kids & Teens Training is required for all providers and their staff. Please complete this form and submit it online with your attestation
form. You may use as many copies of this form as needed.

If you have any questions, please contact ProviderRelations@goldchp.org.

Name (First and Last) NPI#
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