
  

 
 
Housing Request Form (Foomka Codsiga Guriyeynta) 
Markii u danbaysay wax laga badalay: Maajo 2026 

315 SW Fi)h Ave, Portland, OR 97204 • 800-224-4840 • careoregon.org 

Barnaamijkan waxaa loogu talagalay xubnaha qaba xaalado caafimaad oo adag. Marka aad codsanayso, 
isticmaal xubinta OHP ee qoyskaaga ku jirta ee qaba xaaladaha caafimaad ee aadka u daran, gaar ahaan 
kuwa ka yar 6 sano ama ka weyn 65 sano. Waxa laga yaabaa inaan awoodno inaan kaa caawinno kirada 
iyo adeegyada korontada, biyaha, ama gaaska, la xiriirista mulkiilaha gurigaaga, ama kugu xirno ilaha kale 
ee guriyeynta.Waxaa kale oo laga yaabaa inaan kaa caawinno hagaajinta badqabka gurigaaga iyada oo 
loo marayo dib u casriyeyn lagu sameeyo guriga.  

Fadlan buuxi macluumaadka ku qoran foomkan. Ku soo gudbi qaab fakis ahaan: 503-416-1376 or iimayl 
ahaan: hrsncx@careoregon.org 
Haddii aad jeclaan lahayd caawimaad ku aadan buuxinta foomkan, fadlan wac 971-236-2998. 

Heshiiska codsiga adeegyada 

o Haa Waxaan ka codsanayaa qorshahayga caafimaadka caawimaad si loo go'aamiyo inaan u  

o Maya qalmo taageerada guriyeynta, si la iiga caawiyo inaan sii daganaado gurigayga ama la 
dayactiro gurigayga arrimo badqab gurigayga awgeed. 

Macluumaadka xubinta 

Lambarka Aqoonsiga OHP/Medicaid (haddii la yaqaan): _____________________________________ 

Taariikhda dhalashada (bisha/maalinta/sanadka): _______  Xubintu ma ka yar tahay 18 sano?  
o Haa o Maya 

Haddii ay jawaabtaadu haa tahay, fadlan bixi magaca qofka lala xiriirayo haddii ay jiraan su'aalo ama isku 
dubbaridka dheeftan, iyo xiriirka kaala dhexeeya adiga: 

____________________________________________________ 

Magaca (sida uu uga muuqdo kaarka OHP/Medicaid)): ______________________________________ 

Magaca la doortay iyo magac u yaallada: ________________________________________________ 

Iimaylka: ________________________________________ 

Magaca bixiyaha daryeelka aasaasiga ah: ___________________________________ 
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Magacyada dhammaan xubnaha qoyskaaga iyo haddii ay leeyihiin caymiska OHP: 

Magaca Caymiska 
OHP Magaca Caymiska 

OHP 

 oHaa 
oMaya 

 oHaa 
oMaya 

 oHaa 
oMaya 

 oHaa 
oMaya 

 oHaa 
oMaya 

 oHaa 
oMaya 

Baahiyaha adeegyada 
dadka naafanimada qaba:  

o Luuqadda dhagooleyaasha  o Indhooleyaasha 
o Farta waaweyn oTarjumaan __________________ 

  (fadlan qor luqadda) 

Haddii aad foomkaan u buuxinayso xubin, fadlan meesha hoose gali tafaasiishaada: 

Magaca: _______________________________________________ 

Xiriirka xubinta kaala dhexeeya: __________________ Lambarka teleefoonka: __________________ 

Waa caadi inaad aniga igala soo xiriirto (ama qofka buuxinaya foomkaan) waxyaabaha ku saabsan 
codsigaan: oHaa oMaya  

Haddii aad tahay adeegbixiye ama maamule kiis oo codsigaan ka caawinaya aadna doonayso inaad 
hesho akhbaarta, fadlan ku dar:  

Magaca iyo macluumaadka xiriirka: ____________________________________________________ 

Ururka:  __________________________Waxaan ahay: o Maareeyaha kiiska oAdeeg bixiyaha HRSN 

Waxaan leeyahay OHP/Medicaid oo aan ku leeyahay: 
 

 

 

  
* Waxaa kamid ah 
CareOregon, OHSU iyo 
Providence 
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Xaaladda hadda 
Xaaladaha hoose waxa ay kaa dhigi karaan inaad u qalanto caawimaad lagu sameeyo isbeddello gurigaaga 
ah oo la xiriira caafimaadka iyo badqabka. Fadlan calaamadee dhammaan kuwa adiga kugu khuseeya: 

o Hadda waxaan leeyahay guri aan deggenahay 

o Waxaan qabaa xaalad caafimaad oo u baahan in isbeddello lagu sameeyo gurigayga hadda si loo 
hubiyo badqabkayga 

o Waxaan wajahayaa mid ka mid ah isbeddellada nololeed ee soo socda: (calaamadee dhammaan 
kuwa khuseeya) 
o Saddexda bilood ee soo socda waxaan u qalmi doonaa Medicare marka lagu daro OHP 
o Waxaan markii ugu horreysay iska diiwaangeliyey Medicare marka lagu daro OHP wax aan ka 

badnayn sagaal bilood ka hor. 
o Waxa laga yaabaa in aan guri la'aan noqdo ama aan waayo gurigeyga goor dhow 
o Waxaan 12-kii bilood ee la soo dhaafay daryeel ka helay xarun caafimaadka dhimirka ama ka 

soo kabashada isticmaalka maandooriyaha 
o Hadda ama hore waxaan uga qayb qaatay adeegyada daryeelka carruurta ee Oregon 
o Midkoodna kuwa kor ku xusan ima khuseeyo 

Xaaladaha hoose waxa ay kaa dhigi karaan inaad u qalanto caawimaad lagu sii haysto gurigaaga hadda, 
sida kaalmada kirada. Fadlan calaamadee dhammaan kuwa adiga kugu khuseeya: 

o Hadda waxaan leeyahay guri aan deggenahay  

o Waxaan u baahanahay caawimaad si aan ugu sii daganaado gurigayga hadda 

o Waxaan leeyahay heshiis kiro ama heshiis qoraal ah oo aan la galay qofka aan ka kiraysto guriga   
(tusaale ahaan, mulkiilaha guriga) 

o Ma lihi guriga aan deggenahay 

o Ma haysto ilo iga caawin kara ka hortagga hoy la'aanta 

o Waxaan qabaa xaalad caafimaad oo ku qoran qaybta xigta 

o Midkoodna kuwa kor ku xusan ima khuseeyo 

Qoyska 
Fadlan la wadaag macluumaadka soo socda ee ku saabsan qoyskaaga. Qoyskaagu waxa uu ka kooban 
yahay adiga iyo/ama xaaskaaga/xaajigaaga ama carruurtaada.  

Immisa qof ayuu ka kooban yahay qoyskaaga? ___________ 

Waa imisa dakhliga sannadlaha ah ee la qiyaasay ee qoyskaaga ka hor canshuurta? _______________ 

Mulkiilaha gurigu ma kula deggan yahay?   o Haa  o Maya 

Haddii ay jawaabtu haa tahay, intee kirada ah ayuu bixiyaa mulkiilaha gurigu? ____________________ 

Ma la deggen tahay qof aan ka tirsanayn qoyskaaga? o Haa  o Maya 

Haddii ay jawaabtu haa tahay, intee kirada ah ayay bixiyaan? _______________ 
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Heshiiska kiradaadu ma yahay heshiis kiro hoosaad? o Haa  o Maya 

Shaqada iyo dakhliga 

Waa maxay xaaladdaada shaqo ee hadda? 

o Shaqeeya waqti buuxa o Shaqeeya gelin  o Hawlgab o Iskiis u shaqeysta  

o Shaqo la'aan o Arday o Ma garanayo oWax kale ______________________ 

Ma leedahay dakhli ka yimaada ilo kale? o Haa  o Maya 
Haddii ay jawaabtu haa tahay, maxay yihiin ilaha kale ee dakhligaaga billaha ah? 

Xaalad caafimaad 
o Haa 

o Maya 
Mid ka mid ah xaaladaha hoose ku qoran ma ku khuseeyaa? 

Fadlan calaamadee bokiska(yada) ku khuseeya: 
q Xaalad caafimaad jireed oo adag (fadlan sheeg): ____________________________________ 

o Xaalad caafimaad jireed oo halis ah oo sii xumaanaysa iyo/ama nafta halis gelin karta. 
Waxay u baahan tahay daaweyn joogto ah, caawimaad lagu xasilinayo xaaladda, iyo/ama 
daaweyn looga hortagayo inay sii xumaato. Xaaladdani waxay adkaynaysaa bixinta 
kharashyada guriyeynta. Tusaalooyinka waxaa ka mid ah cudurka daba dheeraada ee 
kelyaha, Parkinson's, iyo sonkorowga ku tiirsan isticmaalka insuliinta.  

q Xaalad caafimaad hab dhaqan oo adag (fadlan sheeg): _______________________________ 
o Xaalad caafimaad hab dhaqan oo halis ah oo sii xumaanaysa iyo/ama nafta halis gelin 

karta.Waxay u baahan tahay daaweyn joogto ah, caawimaad lagu xasilinayo xaaladda, 
iyo/ama daaweyn looga hortagayo inay sii xumaato. Xaaladdani waxay adkaynaysaa 
bixinta kharashyada guriyeynta. Tusaalooyinka waxaa ka mid ah xanuunka dhimirka ee 
Bipolar (bipolar disorder), shisoofraniyada, iyo xanuunka niyad jabka daran oo u baahday 
daryeel isbitaal jiif ah 12-kii bilood ee la soo dhaafay. 

q Naafonimo koritaan ama garaadka ah (fadlan sheeg): _________________________________ 
q Dhibaato dhanka isdaryeelka iyo hawlaha maalinlaha ah (fadlan sheeg): __________________ 
q Wajahay tacaddi ama dayacaad, hadda ama mar hore 
q Isticmaal joogto ah oo adeegyada qolka gargaarka degdegga ah ama adeegyada xaaladaha 

degdegga ah 
q Hadda uur leh ama dhashay 12-kii bilood ee la soo dhaafay 
q Jira 65 sano ama ka sii weyn 
q Jira 6 sano ama ka yar 
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Codsiga taageerada guriyeynta 
Waxaan codsanayaa taageerooyinka guriyeynta ee soo socda (calaamadee dhammaan kuwa khuseeya): 

q Caawimaad ku aadan bixinta kirada ilaa lix bilood, oo ay ku jirto kiro kasta oo hadda ama hore ah 
oo aan la bixin* 

q Caawimaad ku aadan bixinta biilasha adeegyada ilaa lix bilood, oo ay ku jiraan adeegyo kasta oo 
hadda ama hore aan loo bixin.*  

q Kharashyada howlgelinta adeegyada*  
q Kharashyada kaydinta 
q Taageerada kiraystaha (caawimaad helitaanka ilaha iyo adeegyada loogu talagalay kiraystayaasha) 
q Taageerada hoteelka/moteelka (haddii aad calaamadeyso bokiskan, fadlan buuxi Hotel Request 

Checklist (Liiska Hubinta Codsiga Hoteelka)) 
q Isbeddellada guriga ee la xiriira caafimaadka iyo badqabka (fadlan sheeg oo sharax codsiga 

gaarka ah): 
q Ku rakibidda biraha qabsashada, marinnada kuraasta curyaamiinta ama gacan qabatayaasha 

khaanadaha 
q Nadiifin qoto dheer 
q Ciribtirka cayayaanka 
q Ku rakibidda daahyada daaqadaha 
q Wax kaler: ____________________________________________ 

Ma leedahay gurigaaga mise waad kiraysatay? o Waan leeyahay o Waan kiraystay 
§ Haddii aad kiraysatay, ma haysataa oggolaanshaha ka socota mulkiilaha guriga wax ku 

saabsan isbeddelladan? o Haa o Maya 

*Haddii caawimaad loo baahan yahay, fadlan buuxi Rent & Utility Assistance Checklist (Liiska Hubinta 
Kaalmada Kirada iyo Adeegyada). 

Fasax ma u haysanaa inaan la xiriirno dadka ama ururada soo socda si ay nooga caawiyaan 
iskudubaridka adeegyada loo baahanyahay: o Haa o Maya 

§ Shaqaalaha laga yaabo inay gurigaaga ka shaqeeyaan 
§ Goobta hoteelka ama albeergada ah 
§ Maamulka ama mulkiilaha guriga 
§ Shaqaalaha xira qalabka cimilada 

Ma ka helaysaa adeegyo la mid ah ama kuwa la mid ah kuwa kor lagu codsaday barnaamij maxalli ah,  
gobol ama federaalku maalgeliyo sida Housing and Urban Development (HUD, Guriyeynta iyo 
Horumarinta Magaalooyinka) ama Housing Assistance Program (HAP, Barnaamijka Kaalmada 
Guriyeynta)?  o Haa o Maya 

Haddii ay jawaabtu haa tahay, fadlan sheeg:  

Ma ka helaysaa adeegyo la mid ah barnaamij kale oo daboolaya baahiyaha maqan, balse aan ku 
celinayn adeegyada aad kor ku codsatay? o Haa o Maya 

Fadlan nala wadaag macluumaad dheeraad ah oo ku saabsan xaaladdaada hadda jirta. Su'aalaha hoose 
waa ikhtiyaari, balse waxay naga caawin doonaan inaan go'aamino habka ugu habboon ee lagu taageeri 
karo baahiyahaaga.  

• Hadda ma haysataa ogeysiis guri ka saarid? o Haa o Maya 
Haddii ay jawaabtu haa tahay, waa maxay taariikhda guri ka saaristu? _______________________ 
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• Hadda ma leedahay dhageysiga dacwadda guri ka saarid oo la qorsheeyey? o Haa o Maya 
Haddii ay jawaabtu haa tahay, waa maxay taariikhda dhageysigu? ______________________ 

• Hadda ma haysataa ogeysiis joojin adeegyo ama adeegyadaadii ma la joojiyey o Haa o Maya 
Haddii ay jawaabtu haa tahay, goormaa la joojin doonaa adeegyadaadu? ___________________ 

• Weligaa ma wajahday xaalad hoy la'aan? o Haa o Maya 

• Weligaa ma lagaa saaray guri? o Haa o Maya 

• Ma jiray isbeddel dhowaan ku yimid xaaladdaada oo sababay baahida kaalmada kirada ama 
adeegyada, sida geerida xubin qoyska ka tirsan? o Haa o Maya Haddii ay haa tahay, fadlan sharrax: 

Xiriirka 
CareOregon ayaa kula soo xiriiri doonta si ay kaala hadasho codsigaaga. Sidee ayaad u jeclaan lahayd 
inaan kula soo xiriirno?  

oWicitaan taleefan (fadlan qor lambarka taleefanka): ________________________________  
Waa caadi in farriin cod oo faahfaahsan la reebo oo codsigan ku saabsan: o Haa o Maya 

o Farriin qoraal ah (haddii uu ka duwan yahay kan kore, qor lambarka taleefanka): 
______________________ 

o Iimaylka: ______________________________________________ 

o Wax kale: ______________________________________________ 

o La xiriir wakiilkayga: 

Magaca: ________________________________ Taleefanka: __________________________ 

Ciwaanka boostada: ___________________________________________________________ 

o Waxaan jeclaan lahaa inaan la xiriiro isku dubbaridaha daryeelka si uu iiga caawiyo helitaanka 
daryeel caafimaad oo dheeraad ah, adeegyada caafimaadka habdhaqanka, ama maaraynta 
xaaladahayga caafimaad. Waxaan hoos ku qoray baahiyahayga: 

Xaqiijinta iyo oggolaanshaha xubinta 
q Waxaan jeclaan lahaa in qorshahayga caafimaadku go'aamiyo inaan u qalmo taageerooyinka 

guriyeynta 
q Haddii la i ansixiyo, waxaan oggolahay inaan helo adeegyada aan kor ku codsaday  
q Qorshahayga caafimaadku wuu ila soo xiriiri karaa ama wuu la xiriiri karaa daryeel bixiyahayga si uu 

u helo macluumaad dheeraad ah isaga oo adeegsanaya isgaarsiin elektaroonik ah oo ay ku jiraan 
iimayl iyo/ama farriin qoraal ah, kuwaas oo aan rukumashada ka noqon karo wakhti kasta. 
Qorshahayga caafimaadku waxa uu eegi karaa diiwaanadayda. Tan waxaa ku jira diiwaannada ku 
saabsan baahiyahayga daryeel. Waxa kale oo ku jiri kara diiwaanno ka socda daryeel 
bixiyeyaashayda caafimaadka.  
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q Waxaan fahamsanahay in qorshahayga caafimaadku ila soo xiriiri doono wax ku saabsan codsigan 
isla markaana uu diidi karo codsigan haddii aanan bixin macluumaad ku filan oo lagu habeeyo. 

q Waxaan saxiixayaa anigoo og in been ku marag furku ciqaab ka dhalan karto, taas oo macnaheedu 
yahay in inta aan ogahay dhammaan macluumaadka aan ku bixiyey codsigan ay yihiin kuwo run ah, 
sax ah, oo dhammaystiran. 

q Haddii aan bixiyo macluumaad been ah ama khaldan, waxa la igu qaadi karaa ciqaabo waafaqsan 
sharciga gobolka ama federaalka.  
Tani waxay ku jiri kartaa inaan dib u bixiyo lacagta adeeg kasta oo aan ku helo codsigan awgiis. 

q Waxaan oggolahay isticmaalka hababka tignoolajiyada macluumaadka ee wadaagga xogtayda 
shakhsiyeed. 

Saxiixa 
Fadlan saxiix codsigan.  
Wakiil ayaa u saxiixi kara foomkan xubin, oo ay ku jirto haddii xubintu tahay qof aan qaangaarin.  

Magaca xubinta:  ___________________________________  

Saxiixa xubinta:  ____________________________________  

Magaca wakiilka:  ___________________________________  

Saxiixa wakiilka:  _____________________________________  Taariikhda:  _________________  

Ku soo gudbi qaab fakis ahaan: 503-416-1376 or iimayl ahaan: hrsncx@careoregon.org  
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Rent & Utility Assistance Checklist (Liiska Hubinta Kaalmada 
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Kaalmada bixinta kirada 
Fadlan dooro nooca kaalmada aad uga baahan tahay kiradaada. Calaamadee dhamaanba inta ku 
khusaysa. 

q Caawimaad ku saabsan kirada hadda ama tan mustaqbalka. 

o Tirada bilaha la codsanayo:  ________________________________  

o Bilaha aad u baahan tahay lacag bixin:  ________________________  

o Qadarka lacag bixinta kirada billaha ah:  _______________________  

o Tirada qolalka jiifka ee guriga la kiraystay:  _____________________  

o Taariikhda bixinta kama dambaysta ah ee lacag bixinta xigta:  _____________________  

q Kaalmada bilaha kiradu dib u dhacday 

o Tirada bilaha kiradu dib u dhacday:  _________________________  

o Bilaha aad u baahan tahay lacag bixin:  _______________________  

o Qadarka lacag bixinta kirada billaha ah:  ______________________  

o Wadarta lacagta lagu leeyahay, oo ay ku jiraan kharashyada:  ______________________  

o Tirada qolalka jiifka ee guriga aad kiraysatay:  __________________________________  

Waa maxay magaca iyo cinwaanka shirkadda ama qofka loo baahan yahay in lacagaha loo diro? 
(tusaale ahaan, mulkiilaha guriga, maamulaha guriga, shirkadda adeegyada) 

Magaca:  _____________________________________________________________________  

Cinwaanka:  ___________________________________________________________________  

Fadlan la wadaag macluumaad kasta oo dheeraad ah oo u baahan in lagu daro jeegga kirada, sida 
lambarka koontada, lambarka guriga, ama magaca: 
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Kaalmada bixinta kharashaadka adeegyada 
Fadlan dooro nooca kaalmada aad ugu baahan tahay adeegyadaada. Calaamadee dhamaanba inta ku 
khusaysa. 

q Caawimaad ku saabsan adeegyada hadda ama kuwa mustaqbalka 

o Nooca adeegga (qor dhammaan noocyada aad uga baahan tahay caawimaad):  __________  

o Tirada bilaha la codsanayo:  _____________________________________  

o Tirada bilaha la codsanayo:  _____________________________________  

o Qadarka lacag bixinta adeegyada ee billaha ah:  ______________________  

o Taariikhda bixinta kama dambaysta ah ee lacag bixinta xigta:  ____________  

q Caawimaad ku saabsan adeegyada aan la bixin 

o Nooca adeegga (qor dhammaan noocyada aad uga baahan tahay caawimaad):  __________  

o Tirada bilaha adeegyadu dib u dhaceen:  ________________________________  

o Bilaha aad u baahan tahay lacag bixin:  __________________________________  

o Wadarta lacagta lagu leeyahay, oo ay ku jiraan kharashyada:  _________________  

q Kharashyada howlgelinta adeegyada 

o Nooca adeegga (qor dhammaan kuwa aad uga baahan tahay caawimaad):  _____________  

o Qadarka(yada) aad codsanayso:  ______________________________________  

o Taariikhda howlgelinta:  _____________________________________________  

Lifaaqyada 
Fadlan ku lifaaq dukumentiyada soo socda codsigaaga. Haddii aadan ku darin dukumentiyadan, waxa 
laga yaabaa inay qaadato waqti dheer in la habeeyo.  

q Kaalmada kirada 

o Heshiis kiro oo saxiixan oo magacaagu ku qoran yahay, ama heshiiska kirada iyo caddaynta 
cinwaanka 

o Caddaynta qadarka lacagta lagu leeyahay kirada aan la bixin 

o W9 oo ka socda mulkiilaha guriga, haddii la heli karo wakhtiga codsiga 

o Ogeysiiska guri ka saarista, haddii ay khusayso 

q Kaalmada adeegyada 

o Biilka(asha) adeegyada oo magacaagu ku qoran yahay   
§ Haddii biilka adeeggu aanu magacaaga ku qornayn, soo gudbi caddaynta cinwaanka 

(tusaale ahaan, heshiis kiro, boosto rasmi ah, biil adeeg kale oo magacaagu ku qoran 
yahay, ama nuqulka aqoonsigaaga oo leh cinwaanka hadda) 

o Ogeysiiska joojinta adeegyada, haddii ay khusayso 
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Fadlan isticmaal liiskan hubinta si aad u xaqiijiso inaan hayno dhammaan macluumaadka lagama 
maarmaanka u ah ka caawinta boos qabashada hoteelkaaga. 

Magacaaga:  ____________________________________________________________________  

Magaca ku qoran boos qabashada:  ___________________________________________________  

Ma la xaqiijiyey boos bannaan? o Haa o Maya 

Haddii ay jawaabtu haa tahay, goorma ayaa la xaqiijiyey?  __________________________________  

Magaca hoteelka/moteelka:  _________________________________________________________  

Cinwaanka hoteelka/moteelka _______________________________________________________   

Lambarka taleefanka hoteelka/moteelka:  _______________________________________________  

Taariikhda gelitaanka (bisha/maalinta/sanadka):  __________________________________________  

Tirada maalmaha loo baahan yahay ee la qiyaasay: 

o 7 habeen o4 habeen o 28 habeen o Wax kale  ______________________________________  
Fadlan ogow: tirada ugu badan ee maalmaha la qabsan karo boos qabashada ee codsi kasta waa 28 
maalmood.  

Ma leedahay baahiyo adeeeg ee Americans with Disabilities Act (ADA, Sharciga Dadka Naafada ah ee 
Maraykanka)? o Haa o Maya   
Haddii ay jawaabtu haa tahay, fadlan faahfaahi baahiyahaaga: 

 ______________________________________________________________________________  

Ma leedahay wax xayawaan rabaayad ah ama xayawaan adeeg? o Haa o Maya 
Haddii ay jawaabtu haa tahay, qor nooca iyo tirada xayawaannada, sidoo kalena sheeg haddii ay yihiin 
xayawaan adeeg: 
 ______________________________________________________________________________  

Hoteelku ma aqbalayaa xayawaannada? o Haa o Maya o Lama yaqaan 
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Immisa qof ayaa guud ahaan kula degi doona qolka adiga/xubinta? 
______________________________________________________________________________ 
(qor "1" haddii aad tahay adiga/xubinta oo keliya)  
Haddii ay boos qabashada ku jiraan in ka badan afar qof, waxa loo baahan doonaa in qol dheeraad ah la 
qabsado. 

Carruur miyaa kula degi doonaan qolka? o Haa o Maya 

Fadlan qor dhammaan martida kale ee kula degi doonta adiga/xubinta, oo sharax xiriirka ay idinka 
dhexeeya. Haddii ay jiraan carruur ka yar 18 sano, fadlan qor da'dooda. 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

Immisa sariirood ayaa loo baahan yahay, cabbir nooceese ah ayay yihiin? 
_______________________________________________________________________________ 

Ma haysataa kaarka aqoonsiga ee ay dawladdu bixisay? o Haa o Maya 
Fadlan ogow: inaanadan haysan kaarka aqoonsiga waxay xaddidi doontaa xulashooyinka hoteellada. 

Do Ma u baahan tahay qol sigaar lagu cabbi karo? o Haa o Maya 

Hoteelka la doortay ma leeyahay qolal sigaar lagu cabbi karo? o Haa o Maya 

 



  

 
 
Temporary Housing (Guriyeyn Ku Meel Gaar Ah): 
Member Code of Conduct Form  
(Foomka Xeerarka Anshaxa Xubinta) 
Markii u danbaysay wax laga badalay: Maajo 2026 
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CareOregon waxay ku faraxsan tahay inay kaa caawiso xulashooyinka guriyeynta. Waxaan rabnaa in tani 
ay waayo aragnimo wanaagsan kuu noqoto adiga iyo hoteelka aad degaysabo. Sidaa darteed, marka 
aan bixineyno kharashka qolkaaga hoteelka, waxaa lagaa doonayaa inaad raacdo dhammaan xeerarka 
hoteelka oo aad si ixtiraam leh ula dhaqanto shaqaalaha hoteelka. Waxaan kaa rabnaa inaad buuxiso 
foomkan oo aad saxiixdo qaybta hoose si aad u muujiso inaad oggolaatay. 

_______________________________________________ (magaca xubinta) waxaa CareOregon 
siinaysa maalgelin ku meel gaar ah oo hoteel iyadoo wakiil ka ah Ururka Isku Dubbaridka Daryeelka 
(CCO) ee Health Share of Oregon. 

Heshiiska xubinta 
• Waxaan raaci doonaa dhammaan xeerarka hoteelka ama moteelka. 
• Waxaan fahamsanahay inaan mas'uul ka ahay ficilladayda, oo ay ku jirto waxyeellada aan u 

gaystay qolka hoteelka. Waxaa la iga codsan karaa inaan ka tago hoteelka ama moteelka haddii 
aanan raacin xeerarkooda. 

• Ma lihi wax xuquuq deggenaansho ah oo aan sheegan karo. 
• Waan ogahay in hoteelku xaddidi karo tirada habeenada aan si isku xigta u degi karo. Haddii aan 

u baahdo inaan joogo muddo ka badan inta la oggol yahay ama habeeno ka badan kuwii aan 
codsaday, waxaan u baahan doonaa inaan buuxiyo foom codsi cusub. 

• Waxaan fahamsanahay in hoteelka ama moteelku leeyahay wakhti gelitaan, waxaana dhici karta in 
CareOregon aysan awoodin inay hesho hoteel ama moteel kale haddii aan seego wakhtiga 
gelitaanka. 

Waxaan fahamsanahay in la iga codsan karo inaan ka tago hoteelka haddii: 
• Aanan raacin xeerarka moteelka/hoteelka. 
• Aan dhibo shaqaalaha ama martida hoteelka ama moteelka. 
• Aan waxyeelleeyo ama ku hanjabo inaan waxyeelleeyo hantida hoteelka ama moteelka. 
• Aan ku kaco falal aan badqab ahayn oo saamayn kara badqabka ama caafimaadka shaqaalaha 

ama martida. 
• Aan dhaawaco ama ku hanjabo inaan dhaawaco shaqaale ama marti kasta iyada oo loo marayo 

waxa aan sheego, qoro, ama si kasta oo aan u gudbiyo. 
• Aan hub la imaado hoteelka ama moteelka. 
• Aan isticmaalo ama ku hanjabo inaan isticmaalo hub kasta gudaha hantida hoteelka ama 

moteelka. 
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• Ay ila joogaan marti aan la oggolaan oo aad u badan. 
• Ay ila joogaan xayawaan/xayawaan rabaayad ah/xayawaan adeeg oo aan la oggolaan. 
• Aan sigaar ku cabo qol aan sigaar lagu cabbin. 
Fadlan ogow: CareOregon waxaa laga yaabaa inaysan awoodin inay mustaqbalka kuu siiso moteel 
ama hoteel cusub haddii adiga ama qof kula deggan uu u dhaqmo siyaabaha kor ku xusan. 

Saxiixa 

Saxiixa xubinta ___________________________________ Taarikhda:  _____________________  
(bisha/maalinta/sanadka) 

Magaca qofka gudbinaya foomka  
(haddii uu ka duwan yahay tan xubinta): ______________________________________________ 

Saxiixa qofka gudbinaya fo __________________________ Taarikhda:  ____________________  
(bisha/maalinta/sanadka) 

 
 
 
 
 
 
 
 
Waxaad dukumiintigaan ku heli kartaa luuqadaha kale, farta waawayn, farta 
indhoolaha ama nooca aad rabto. Waxaad sidoo kale xaq u leedahay inaad 
hesho turjubaan. Waxaad caawimaad ka heli kartaa turjubaan daryeelka 
caafimaadka qaabilsan oo xirfad u leh ama shahaado u haysta. Caawimadaan 
waa bilaash. Wac CCO-gaaga, TTY 711, ama u sheeg adeegbixiyahaaga. Waanu 
aqbalnaa wicitaanada xiriirinta dadka maqalka culus. 
Wixii ku saabsan CareOregon Health Share: 800-224-4840  
Wixii ku saabsan Columbia Pacific CCO: 855-722-8206  
Wixii ku saabsan Jackson Care Connect: 855-722-8208 
OHP-261184700-SO-0611 


