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$e998uciu / Patient Name: vIRenw / Last

Sui / First

MI/ MI

auNUTugISL / Social Security #

w193 / Married a0 / Single

Sutdieudiia / DOB:

¢)2873 / Divorced

udaniidudiid (9wdindr 18 8) &2 / Do you have minor children (under 18)?

wone&191tRefiugud? / Do they live with you?

Wusae / Widowed

woncBuduaniicinanna/andsmuRnoiuesiund? / Are they your birth/legally adopted children?

fiucsutindagud? / Patient Employed?

BGocwsfin4191ud? / Spouse Employed?

tudusfivmagniucwnd? / Do you have medical insurance?
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Are you a member of a healthshare/cost sharing plan?
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Argtd (Awonuluadazciav):

§iucu / Patient

Bocue / Spouse
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Public Assistance
eudiueiniu / Food Stamps

Urfiugsfiu / Social Security

NUMd19370 / Unemployment
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Strike Benefits
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Worker’'s Compensation
€13390 / Alimony

€1939q¢¢in / Child Support
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Income from: CD’s, Rent, Dividends,
Interest
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Uuguanuzdn / Savings Account
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ouandug /Account #:

oy / Yes
oy / Yes
wly/ Yes
iy / Yes
oy / Yes
iy / Yes

oy / Yes
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wunug / Separated

ey / No
ey / No
ey / No
el / No
ey / No
el / No

ey / No
ey / No
ey / No

nuSiiudug (Su, Bunsdio caz Buv) / Other Investments (Stocks, bonds, etc.)

Sudu/Buiivenaisvnueuiinettadin / Properties/Land other than primary residence
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9219 / Age:
9219 / Age:
9219 / Age:
9219 / Age:
a2y / Gross aaui / Net a1l8418 /Expenses Auaudulucaazian /
) Monthly Amount
$ nuueY/asa /Mortgage/Rent $
$ Fniazyd=lun / Utilities $
$ NUMLEIAN / Car Payments $
$ gy / hegeuzlun-03tun / $
Food / Groceries
$ finwasBn / Credit Cards $
$ 31 / Other
(Nzquzy / please specify)
$ $
$
vijuiia / TOTAL
$ $
$
$
$
$
$
$
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918U /Occupation 218u / Occupation
Wdnady, tumdgsaiingdofizlnmun Medicaid 9? Are you currently applying for Medicaid Benefits? wlu/ Yes dicliu / No
M tdgzsingmugoudistiulspllanugouifefivdzdudumunnuduluendnagizegn/ . L

} - - P wlu/ Yes Uiy / No

Have you applied for assistance thru your county hospital/indigent program?
Mushespuddnnnuddniuesy@d? / Is your physician donating his/her services? wly/ Yes YLy / No
a ' a A o o o e o o a @ . 07 - ) - A )
.uzu’maoumawmsmsymngsUamgaUnm@n/mmumqc’au/mmnc’aqu.sJ%jz{n.uu. ./ wly/ Yes Sy / No
Are there any potentially liable third-parties responsible for your accident/injury/iliness?
an o, o o . o NN - -,
DAugounuunuaeuadulusIndiudungnucwn Texas Health 2990u0? / wlu/ Yes 4l / No

Is anyone assisting you with payment of your Texas Health medical bills?
Gloazgouniau? / Who is assisting you?

nuazidSunugoudisyusaln? / How much assistance are you receiving?
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Texas Health /

List any other information you feel would be helpful to us in determining your eligibility for assistance in paying your Texas Health
medical bills.
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Expected earnings and/or funds you will receive during your time off due to your illness.
(muaoy, alin, awidnowdnutassdu/on /

Sick leave, paid time off, short/long term disability income). $
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Expected length of time you will be unable to work and/or earn wages:
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MeuEueslduigese, Guluduciu / 3uii / Date
Signature of Person Making Request, If Patient

a o Ay ° P Ve a o s . .
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Signature of Person Making Request, If Not Patient
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