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Arlington Hospital
Harris Methodist Hosptials

Presbyterian Hospitals

Date/aT{i@: Guarantor Name/STTi2< T 979

Patient Name/TT =T 714 Date of Service/&aT FT AT

Hospital Account #/3T/EqaTeT T @TaT # Medical Record #/f=fereaT farte #

Texas Health

Texas Health Texas Health

[]

Harris Methodist Hospital
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Arlington Memorial Hospital

Texas Health

Behavioral Health Hospital
Corinth

Texas Health

Harris Methodist Hospital
Alliance

Texas Health

Harris Methodist Hospital Azle
Texas Health

Harris Methodist Hospital
Cleburne

Texas Health

Harris Methodist Hospital Fort
Worth

Texas Health

Harris Methodist Hospital
Hurst-Euless-Bedford
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Southwest Fort Worth
Texas Health

Harris Methodist Hospital
Stephenville

Texas Health Harris
Specialty Hospital Fort Worth

Texas Health

Heart & Vascular Hospital Arlington
Texas Health

Outpatient Surgery Center Alliance

Texas Health

Presbyterian Hospital Allen

Texas Health

Presbyterian Hospital Dallas

I B

Presbyterian Hospital Denton

Texas Health
Presbyterian Hospital Kaufman

Texas Health
Presbyterian Hospital Plano

Texas Health

Recovery and Wellness Center

Texas Health

Seay Behavioral Health Hospital

Texas Health
Springwood Behavioral Health

Hospital
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TATS T STETdTA

R agraar F org sreeT 1= - 1 1

Patient Name/  Last /sifaw First /agar MI/mex
TS 7 77
Social Security # / DOB /579 Hospital Account # /
ATHATIST q2aT # #ir arda: FEqATT GTAT #:
Married Single Divorced Widowed Separated
NEENEL] IEEX [TAATHYLET IECEIIEE RS [T T T
Do you have minor children (under 18)?/3T 3T
qTTEE TF 8 (18 T | F:H)? Yes /gt No/agt
Do they live with you?/aaT & 3T AT T&d 872 Yes /gt No/agt
Are they your birth/legally adopted children?/#T 3 31T Yes /gt No/agt
FTT S+ g /AT &9 F Mg forg 77 ag 82
Patient Employed?/aT ¥¥19 TSHTTEd 872 Yes /gt No/agt
Spouse Employed?/#T q&1/afd TSTT 872: Yes /gt No/agt
Do you have medical insurance?/#T 3T+ 9Te f=fheaT Yes /gt No/agt
T 8?2
Are you on disability? How long? / Yes /gt No/agt
T 9T e 87 Fohaw awT 92
Are you a veteran?/FT AT T@-817F 57 Yes /&t No/T=t

FAMILY MEMBERS - (Living in the home)/TfRaT & ¥a&d — (X & @ ®)
Spouse/TH/a:
Child /agT: Age /3T
Child /agT: Age /3T
Child /agT: Age [ATTT:
Child /agT: Age /3T

Honfera 5/2/18

TLC 07/18 THR.LAS_HINDI



\—

J/ Resources™

6[‘5 Texas Health
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TATS T STETdTA

INCOME (Monthly Amount)/m (|1 g==faY):

Gross Net/Fa= Expenses /AT Monthly Amount
[aF G R G RUR

Patient/aiT: $ $ Mortgage/Rent $
R/

Spouse/T=T/afa: $ $ Utilities /Saatfiard $

Dependents/aTfara $ $ Car Payments/FTX
AT

Public Assistance/dT® @g@aT  $ $ Food / Groceries /9si9/  $
T

Food stamps/%z ¥+ $ $ Credit Cards /Ffee #1E  §

Social Security/dTATIS® TL&T $ $ Other (please specify)
EIRNCERICEILY

Unemployment/aZIsmm<T $ $ $

Strike Benefits /ZEdTel & &TH $ $

Worker's Compensation

[FTHIT T AT $ $ Total/arT $

Alimony /faig g= $ $

Child Support /aTel HETT: $ $

Military Allotments /&= srdeq $ $

Pensions/¥sr $ $

Income from: CD’s

Rent, Dividends

Interest /=¥¥ 3a: CD’s

e, wrsTrer

TS $ $

Total/arr $ $

Assests/@ufuat

Checking Account /=TT @TaT: $

Savings Account/S=rd ETdT: $

CD’s, IRA's/HT=T, srg=mey $

Other Investments (Stocks, bonds, etc.)/sT $
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o
i fenfeve sreqame

TATS T STETdTA

fRarer (wet, ateq, Taamfa)
Properties/Land other than primary residence / $

Tt rertae Fare & srerar sfates g
APPLICATION FOR FINANCIAL ASSISTANCE - Page 2/fa<{1a &gt & forg straes 1o - g 2

Name of Employer Spouse’s Employer
[TITRT T A7 [at/at w1

Telephone Telephone

HEATR # #/EATRT #

Employer Address Employer Address

[FITRT T qaT [FITRT T T

Occupation Occupation

[T [
Are you currently applying for Medicaid Benefits?/FaT 3T aaT § Hfewhe AT+l & fow Yes /gt No/a=gt
AT FL TG 87
Have you applied for assistance thru your county hospital/indigent program /?=T sTa« - Yes /gt - No/agt
AT FTSET TETATA/TET FTAHH F TTEAT F TZTAAT F forT smera+ 36 &2
Is your physician donating his/her services?/aaT SITTaHT/3TTHT STFT TIAT HATT & TRT/TET T Yes Igt - No/&t
27
Are there any potentially liable third-parties responsible for your - Yes /gt - No/gt
accident/injury/illness?/FT ATIhT FereAT/= /AT & forg dwrfag =7 & e #:
CARESEE ie -
Is anyone assisting you with payment of your hospital bills?/sT g STIHT 3T AFTATA T Yes It No/gt

o Tl o T % ey § TEradr ¥ T 872
Who is assisting you?/3TT<t FgTadT Fi¥ F¥ TET &7

How much assistance are you receiving?/smT frasT agraar atd #7 78 872

List any other information you feel would be helpful to us in determining your eligibility for assistance in paying your
hospital bill. /FTE THT G=AT TS FL ST AT (A= H TR TEqAT & forel T SETATH Fed § Tgraar F4 o (o7 Arqeht qr=7ar #7
fRrerieor e # gy forw s gnh
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TATS T STETdTA

Expected earnings and/or funds you will receive during your time off due to your iliness (Sick leave, paid time off,
short/long term disability income). /a8 ATATAT FATS /AT AT ST AT I STHTEY 3 FHTLOT AT A 6 S TT0IA
(AT TRt A TR, Biel/et Frater Y fererioar & s $

Expected length of time you will be unable to work and/or earn wages/ag AT Fa{& STa ST 1A FLA /AT T FATT F
a9 g

H g aHAQTFRAA ¢ [ 290 o RAWT o0 Aaad U5 F JeIq1d % Yoaidh & ga¢ § 36 dqraad 9 § #is@ Eg =T &7
TATIT HT THAT ¢ ST H THh T TSI 1 T2 FAAT Tl AT HLA 3% dwiee AT gt & Ravet &7 iy &3 & oy
FETATA T ATTF qV/TA gl § T TN/ g 6 7 G 7 ST A<t qraar  forg 737 qrrar &7 ey #21 F form
T SITOATT =% =9 e 9 | g Y TeqedrH T & TRumHTaET A g SEHTe qgradr Y& O o 74T AT ST FeRdt
gl # 7z o San/sdt g Sl ey wer A s | | gt & Areer § wrs |{F @ qerEar sqaad W a3 § a1 s
& F g ST THAT B

H 7g oft sHsra/awEdy g & 33 gren are R oft R sgmar ST w1 ol g7 o7 awrar T aeter i arrt F o
FETATA IT THH AETATA 6 AU (lien) F RN & T H Tl AT SITUIT 3T ETATA | Tl FHC ST o Hafera 7 grer
ara Rt g-araelt i TFEE gedr AR i A9eT AT M ARl

Signature of Person Making Request, If Patient Date/aT{ra
[FATNE FIA ATA AT % geareds, Tis AL af

Signature of Person Making Request, If Not Patient/ Relationship/dser
ALY YA AT SATh & gedTea?, i T 7 &

Patient's Address/®<Ist =T waT City/A9T State/Trsa ZIP/fIw #1e  County/#Ts¢r  Home Telephone Number/a¥ T 3®IE &€

Terrfar 5/2/18
TLC 07/18 THR.LAS_HINDI



