Sample Cover Letter for First Questionnaire Mailing in Armenian
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstName» «LastName» «MailDate»
«Addressl» «Address2»
«City_Name», «State_Code» «Zip_Zip4»

Zunghih «FirstName» «LastName»,

Uw Juplnp hwpguluntyq k Medicare-hg nbujht wuydwutbpnid wnnnowljwi juliuip
unwgnn whdwbg hwdwp: Magpnud Bup dwdwiuwl mpuwdwunpt] <HHA»-h hkwn 2tp
thnpény huytynt b wyu hwpgpunyqh yuwnwuhimubpp tepthwl jutihowyupywus
Sdpupny YEpunwpdubint hwdwp: 2Ep jupshpt oqunid E Medicare-ht pupbjuyby
ntught wennowljwi uudph pighwinip npuljp oqiikyny twl niphskpht ntught

wnpnowjul ubwdp npudwinpnn gnpswljunipynih _
nuwnpknt hupgnid:

Qtp dwyup Juplnp k: Ukup Ygulubwghip, np Qb Utkip quuthunnmd
yuunwupwttbpt wpunwugn ku 2Ep ukthwlwub Lup byt
nkuwltntbpp, ny ph Yipp wdwd gnpswljwnipiniihg wnnnowljul juttwdph
hus-np Uk h Yupshpp: Epl hwpgujunyqh htwn hwpgmid 2Ep thnpén:
Juyywsd ogunipjut juphp niukp, wmuyw nhukp e |

punwthph wunuuh, jud pulykpng:

Uwubwljgnipintup judwynp k, b Qtp wdjuubph unphppuwwhnipiniut
wywhnyquws k opkupny: N1s np sh jupnn Qbp wuntup juw bk Ep yuwnwupuwukph
htw:

Bpt wyu hwpgwjunygqh dwuht hwpgtp ntukp, wyw quiuquhwptp VENDOR NAME,
I-XXX-XXX-XXXX hkpwjunuwhwdwpny (wtddwp):

Cunphwjunipinit mbwjhtt wnnnowlwb juttwdpp puptjwybint hwpgnid Qkp
oqunipjut hwdwp:

Zupquiipnd,

Name
Sttwhtt wnnnowljwt jptwdph gnpdwljwnipjut wnopku [PRINT SAMPLE ID HERE]
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