
STATE OF HAWAII                                                                                                            Med-QUEST Division
Department of Human Services

DHS 1109 (03/03)

Confirmation of Pregnancy Form

Dear Pregnant Patient:

We want to help you get medical assistance fast
because you are pregnant and every day counts!

To help you, we need proof of your pregnancy.

Please do not leave your doctor’s office until you
have your doctor or nurse fill out the bottom of
this form.

You must also fill out a Medical Assistance Application (Form DHS 1100) and get
both forms to your local Med-QUEST office by fax, mail, or drop-off, because we
need these forms to determine if you can get free medical care.  Your local Med-
QUEST office is listed on the back of both forms.

You do not have to complete the “assets” section (page 5, question 6) on the
Medical Assistance Application (Form DHS 1100).

Confirmation of Pregnancy by Health Care Provider:

Print Name of Pregnant Woman
Social

Security
Number

When is the
delivery
date?

How many
babies are
expected?

                                                                                                                        
Signature of Health Care Provider Print Name of Health Care Provider

                                                            
Date



MED-QUEST DIVISION ELIGIBILITY OFFICES

Office Addresses Mailing Addresses Telephone
Numbers

Fax
Numbers

Oahu Applications Section
801 Dillingham Boulevard,
3rd Floor
Honolulu, HI 96817-4582

Oahu Applications Section
P. O. Box 3490
Honolulu, HI 96811-3490

587-3521 587-3543

East Hawaii Section
88 Kanoelehua Avenue,
Room 107
Hilo, HI 96720-4670

East Hawaii Section
88 Kanoelehua Avenue,
Room 107
Hilo, HI 96720-4670

933-0339 933-0344

West Hawaii Section
Lanihau Professional Center
75-5591 Palani Road,
Suite 3004
Kailua-Kona, HI 96740-3633

West Hawaii Section
Lanihau Professional Center
75-5591 Palani Road,
Suite 3004
Kailua-Kona, HI 96740-3633

327-4970 327-4975

Lanai Unit
730 Lanai Avenue
Lanai City, HI 96763

Lanai Unit
P. O. 737
Lanai City, HI 96763-0737

565-7102 565-6460

Maui Section
2145 Wells Street, Suite 103
Wailuku, HI 96793-2225

Maui Section
2145 Wells Street, Suite 103
Wailuku, HI 96793-2225

243-5780 243-5788

Molokai Unit
State Civic Center
65 Makaena Street, Room 110
Kaunakakai, HI 96748-0169

Molokai Unit
P. O. Box 1619
Kaunakakai, HI 96748-0169

553-1758 553-3833

Kauai Unit
4473 Pahee Street, Suite A
Lihue, HI 96766-2037

Kauai Unit
4473 Pahee Street, Suite A
Lihue, HI 96766-2037

241-3575 241-3583

2003 Maximum Monthly Gross Income
Your unborn child may be counted to determine your family size and a higher income limit
will be used to determine if you can get medical assistance.  Here is a partial list of the
maximum monthly gross income for the pregnant patient.

Family Size 185% of the Federal Poverty Level
1 $1,592
2 $2,149
3 $2,706
4 $3,263
5 $3,820
6 $4,375


