VERIFICATION CHECKLIST
Form 173

PURPOSE
Form 173 is used to request information and verification needed to determine ligibility.

SOURCE

Form 173 is printed on NCR paper and is available by order from the State office. If hard
copies of the Form 173 are temporarily unavailable,, thisform is also available onlinein
WORD format at

http://www.odis.dhr.state.ga.us/3000_fam/3480 medicaidMANUALSFORMS/173.doc
and may be printed locally.

INSTRUCTIONS

Compl ete the basic case and client specific information at the top of the form. Enter the
client’s name and mailing address in the upper |eft portion of the form if the formis
being mailed to the AU.

Complete the remainder of the form as needed.

Mail or give the original to the AU, file the copy in the case record.




