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CONFIDENTIAL FINANCIAL ASSISTANCE APPLICATION

This form is confidential. All information is used solely for financial assistance evaluation purposes. Page 1 of 2

PATIENT INFORMATION

PATIENT'S FULL NAME DATE

DATE OF BIRTH GUARDIAN (IF APPLICABLE)

APPLIED FOR MEDICARE / MEDICAID? DATE OF APPLICATION RESULTS OF APPLICATION

REASON FOR SEEKING FINANCIAL ASSISTANCE  —  Check all that apply

I am not eligible for Medicare, Medicaid, Veteran's benefits or any other state or federal government program

I cannot afford private Health Insurance

My employer does not offer health insurance benefits

My employer offers health insurance, but the employee share is too high

Other:

HOUSEHOLD MEMBERS  —  List all family members, starting with the patient

Name Relationship to Patient Age Place of Work Employment Status

!

IMPORTANT

Please attach your last 5 paycheck stubs, other proof of income, or your last filed

Federal Income Tax Return. Also include a copy of your driver's license and social security card.



SEDGWICK COUNTY MEMORIAL HOSPITAL
VALLEY MEDICAL CLINIC

CONFIDENTIAL FINANCIAL ASSISTANCE APPLICATION
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GROSS MONTHLY INCOME  —  Provide 1-month proof for each applicable item

Employment (Include Tips) $

Unemployment Compensation $

AFDC $

Child Support $

Pension $

Social Security $

Other $

Total Gross Income $

CERTIFICATION & SIGNATURE

I am applying for Financial Assistance for health care services. I hereby certify that the above information is true and correct

to the best of my knowledge. I also understand that the appropriate documentation must be mailed or provided with this

application.

SIGNATURE DATE

— DO NOT WRITE BELOW THIS LINE  ·  FOR OFFICE USE ONLY —

OFFICE USE ONLY

TOTAL NUMBER IN HOUSEHOLD TOTAL HOUSEHOLD ANNUAL INCOME FEE CATEGORY DISCOUNT

RATING TECHNICIAN SIGNATURE DATE
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