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HaTta / Date: Wmsa rapaHTa / Guarantor Name:

Nmsa naumenTa / Patient Name:

Hata obcnyxnanusa / Date of Service:

Homep cyeTta 6onbHULbI / Hospital Account #

Homep meguumHckon 3anucm / Medical Record #

Texas Health Texas Health Texas Health

. : . Harris Methodist Hospital Presbyterian Hospital
Arlington Memorial Hospital Southwest Fort Worth Dallas
Texas Health Texas Health Texas Health
Harris Methodist Hospital Harris Methodist Hospital Presbyterian Hospital
Alliance Springwood Denton
Texas Health Texas Health Texas Health
Harris Methodist Hospital Harris Methodist Hospital Presbyterian Hospital
Azle Stephenville Kaufman
Texas Health Texas Health

Texas Health

Harris Methodist Hospital Heart & Vascular Hospital Arlington Presbyterian Hospital
Cleburne Plano

Texas Health Texas Health Texas Health

Harris Methodist Hospital Outpatient Suraery Center Alliance Specialty Hospital
Fort Worth P gery Fort Worth

Texas Health Texas Health

Harris Methodist Hospital Presbyterian Hospital

Hurst-Euless-Bedford Allen

YBaxkaembln nauneHT / Dear Patient,

B NPUMNOXEHUW Bbl HaVAeTe 3asBreHne o NpefocTaBneHny MHaHCOBOW MOMOLLIM OpraHu3aumm
Texas Health Resources. 3anonHeHne gaHHOro 3asiBfieHMsa NO3BONUT HAM NPeAcTaBuUTb Ball CHET
Ha paccMoTpeHue Bonpoca 06 okaszaHuy MHAHCOBOW NMOMOLLM C ONaTon Bawero 60MbHUYHOIO
cyeTa(-oB). ATO OTHOCUTCH NKWLLb K pacxof4aM, MOHECEHHbIM BamMu 3a fieveHune B 6onbHuue. /
Attached you will find the Texas Health Resources Financial Assistance Application. Completion of
this application will enable us to present your account for consideration of financial assistance for
your hospital bill(s). This is for your hospital charges only.

Mbl NOHMMaeM BalLe XenaHue CoOXpaHATb KOHuaeHUmansHOCTb. COOTBETCTBEHHO, MH(bopMaLVs,
BKITIOYEHHas B Balle 3asBreHue, byaeT paccmaTpmBaTbCs Kak KOHuAeHUnansHas, Kpome
cny4yaes, korga Heobxogmma nposepka. OHa BygeT npenocTaBnsaATLCA TONBKO OrpaHUYEHHOMY
Kpyry nuy B npegenax opraHusaumun Texas Health Resources. / We understand your desire for
privacy. Accordingly, except for verification purposes, the information included in your application
will be treated as confidential information. It will only be shared within Texas Health Resources on
a need to know basis.

MoxxanyncTa, 3anofHNTE Kaxabl NYHKT B 3asBreHMn. Ecnv Bam Hy>XHbl JONOMHUTENbHbIE CTPOKU
O55 NOSICHEHUI, NOXanymncTa, Mcnonb3ynte obpaTHylo CTOPOHY 3asaBneHus. / Please complete
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each item on the application. If you need additional space for any explanations, please utilize the
back of the application.

Moxanywncta, npegocTaBbTe KOMUKU CNPABOK O HAYMCNEHUN 3apaboTHOM NnaThl 3@ TEKYLUUA MeCsIL
n ABa Npegplaywmx Mecsua n/unmn gokasatenscteo nobon apyron opmbl 4oxoaa Anst CEMbMW.
Ecnu Bbl HEe nonyyaeTe KBUTAHUWUW, NPEAOCTaBbTE KOMUN BalLMX GAHKOBCKUX BbIMUCOK C
eXeMeCsIYHbIMM CyMMaMmn AEHEXHbIX CPeaCTB, KOTOPbIe NOCTYNnalT Ha Baww cyeT. Ecnu Bbl
ABNAeTECh MHOUBMAYANbHLIM NpeanpuHMMaTenem, NpeaocTaBbTe KONUKO NocrneaHemn
3anOfHEHHON NIMYHOW AeKnapaunn O NOAOXOLHOM Harnore U TEKYLLUA OTYET O NPUbLINAX n
yObITkax. HecnocobHOCTb NPeaoCcTaBnTb 3aNpPOLLUEHHYI0 AOKYMEHTALMIO MOXET NPUMBECTU K OTKa3y
B pacCMOTpPeHUN 3adBrneHns o npegocTaBneHnn onHaHcoson nomowu. / Please provide copies of
your current month and two prior months pay stubs and/or proof of any other form of income for the
household. If you do not receive check stubs, please provide copies of your bank statements
showing your monthly deposits. If self-employed, please provide a copy of your most recently filed
personal income tax return and a current profit and loss statement. Failure to provide the
requested documentation can result in a denial for financial assistance consideration.

UpesBbl4aiHO BaXKHO, 4TOOLI Bbl 3aNOfHUAM AaHHOE 3asiBlIeHNE NOce NonyyYeHns 1 BepHynun ero
Kak MOXHO ckopee. / It is extremely important that you complete this application upon receipt and
return it as soon as possible.

Ecnu Bam TpygHO 3anonHUTb AaHHOE 3asiBNEHNE UMW €Cnn Bbl HE YBEPEHb!, Kak OTBETUTb Ha
KakoWn-TO BOMPOC, 3BOHUTE HaMm. Mbl LileHUM Bawle coTpyaHmnyecTBo. / If you have difficulty
completing this application or there is an area that is unclear, please call. Your cooperation is
appreciated.
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3AABNEHUE HA NPEOOCTABNIEHUE ®UHAHCOBOM MOMOLLMU - cTpanmua 1
APPLICATION FOR FINANCIAL ASSISTANCE — Page 1

Nmsa nauuedta/  Pamununa / Last Nmsa / First OtuectBo / MI_
Patient Name:

Homep coumnanbHoro obecnevennsi/ __ [arta poxgenusi/ Homep 6onbHmn4yHoro cueta/ __
Social Security # DOB: Hospital Account #:
KeHat (3amyxem) / XonocTt/He PasseneH(-a) / Boosew (Boosa) / OtpenbHoe
Married 3amyxem / Single Divorced Widowed npoxueaHue /
Separated
EcTb nn y Bac HecoBeplueHHoneTHWe getn (go 18 net)? / Do you have minor Ha/Yes Het / No
children (under 18)?
OHu xmBYyT ¢ Bamun? / Do they live with you? Ha/Yes Het / No
ABNAOTCA MM OHW BaLLIMMUW POAHBLIMWU/3aKOHHO YCbIHOBMNEHHbIMU AeTbMu? / Are Ha/Yes Het / No
they your birth/legally adopted children?
MaumneHT paboTtaet? / Patient Employed? Ha/Yes Het / No
Baw cynpyr/Bawa xxeHa pabortaet? / Spouse Employed? Oa/Yes Het / No
Y Bac ecTb MeguumMHcKkas cTpaxoBka? / Do you have medical insurance? Ha/Yes Het / No
Asnsgerech nu Bbl MHBanuaomM? Kak gonro? / Are you on disability? How long? Oa/Yes Het / No
Asnsertech nn Bbl BeTepaHom? / Are you a veteran? Ha/Yes Het / No
YNEHbI CEMbW - (npoxuBarwme goma) / FAMILY MEMBERS — (Living in the home)
Cynpyr(-a) / Spouse:
PebeHok / Child: Bospact / Age:__
PebeHok / Child: Boapact / Age:___
PebeHok / Child: Boapact / Age:___
PebeHok / Child: Bospact / Age:__
[OoXo[Obl (exxemecsayHas cymma) / INCOME (Monthly Amount):
Banogasa Yuctascymma/  Pacxogbl/ Expenses ExemecayHan
cymma / Gross Net cymma / Monthly
Amount

MauwneHT / Patient $ $ WnoTeka/apeHpa / $

Mortgage/Rent
Cynpyr(-a) / Spouse $ $ KommyHanbHble $

ycnyrum / Utilities
WxanseHub! / $ $ ABTOMOBUNbHbIE $
Dependents nnartexwu / Car

Payments
locynapcTBeHHas $ $ MuTtaHme/npogykTbl / $
nomoub / Public Food / Groceries
Assistance
MNpoooBonbCTBEHHblEe  $ $ KpeanTHble kapTbl / $
TanoHbl / Food Stamps Credit Cards
CoumanbHoe $ $ Opyroe (npockba
obecne4yeHue / ykasaTb) / Other
Social Security (please specify)
BespaboTuua / $ $ $

Unemployment
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Mocobusa bactytowmm /  $ $
Strike Benefits

KomneHcauus /
Worker’s paboumm /
Compensation

NTOIro / TOTAL

AnNMeEHTHI /
Alimony

Mocobue Ha pebeHka /
Child Support

L - N R

Mnata
BOEHHOCHYyXawum /
Military Allotments

MeHcun / Pensions $ $

Hoxopg ot / Income

from: [leno3nTtHbie

ceugetensctea/ CD’s

ApeHpa, anBuaeHabl /

Rent, Dividends

MpoueHTsl / Interest $ $

NTOIro/ TOTAL $ $

AKTUBbI /| ASSETS

Tekywui cyet / Checking Account
CbeperatenbHblii cyeT / Savings Account
[eno3nTHble cBUOETENbLCTBRA,
UHAUBMAYyanbHbIE NEHCUOHHBIE cyeTa / CD’s,
IRA’s

Opyrue nHeectmumm (akumm, obnvrauum n 1.4.)
/ Other Investments (Stocks, bonds, etc.)
HepnBwXnmocTb/3eMnsi NOMUMO OCHOBHOTO
mMecTa xuTtenoctsa / Properties/Land other
than primary residence

@ B P
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3AABIIEHUE HA NONYYEHUE ®UHAHCOBOW NOMOLLW — ctpanmua 2 /
APPLICATION FOR FINANCIAL ASSISTANCE - Page 2

PaboTtopgartenb
Wmsa pabotopatens / cynpyra(-u) /
Name of Employer Spouse’s Employer:
Homep TenedoHa / Homep TenedoHa /
Telephone # Telephone #
Apnpec Agpec
paboTtogatens / paboTtopaTens /
Employer Address Employer Address
Pop 3anaTun / Pop 3anaTtum /
Occupation Occupation
MpeTeHayeTe nNu Bbl B HACTOSLLEE BPEMS Ha NOMy4YeHne Nocobui no nporpamme a/Yes Het / No

Medicaid? / Are you currently applying for Medicaid Benefits?

Bbl noganu 3aseneHne Ha NOMOLLb Yepe3 BOMbHMLY Ballero okpyra/B pamkax
nporpammbl Ans Hemmywmnx? / Have you applied for assistance thru your county Oa/Yes Het/ No
hospital/indigent program?

MpepocTtaBnseT nu Baww Bpay cBou ycnyrm 6e3so3mesgHo? / Is your physician
donating his/her services?

EcTb N1 TpeTbW CTOPOHbI, MOTEHLMANbHO OTBETCTBEHHbIE 3a BaLy
aBaputo/TpaBmy/3aboneBaHue? / Are there any potentially liable third-parties Ha/Yes Het/ No
responsible for your accident/injury/iliness?

KTo-nnbo nomoraeTt Bam ¢ onnarton 60nbHUYHBIX cHeTOB? / IS anyone assisting you
with payment of your hospital bills?

Kto Bam nomoraet? / Who is assisting you?

Kakyto nomoLub Bbl nonyyaeTte? / How much assistance are you receiving?

Ha/Yes Het/ No

Oa/Yes HeTt/ No

YkaxuTe nobyto apyryto nHgpopmaumio, kotopasi, Mo BallemMy MHEHMWIO, MOMOXET HaM B ONpeAerieHnn Ballero npasa Ha
nonyyYeHue nomoLLy B onnare Ballero 6onsHUYHoOro cyeta. / List any other information you feel would be helpful to us in
determining your eligibility for assistance in paying your hospital bill.

OxugaemMble 4OXOAb! /unn cpeacTsa, KOTOpble Bbl NOMyYNTE BO BPEMS OTCYTCTBMA Ha paboTe n3-3a Balen 6onesHu
(oTnyck no 6onesHu, onnaymMBaeMbli OTMYCK, KpaTKOBPEMEHHOe/AoNroBpeMeHHoe nocobve no nHesanngHoctn) /
Expected earnings and/or funds you will receive during your time off due to your illness (Sick leave, paid time off,
short/long term disability income).

Oxrpgaemoe BpeMsi, B TEHYEHNE KOTOPOro Bbl OyaeTe He B COCTOAHMM paboTaTe u/unu nonyyatb 3apaboTHyto nnaty /
Expected length of time you will be unable to work and/or earn wages:

£ noHumato, 4To opraHusaumsa Texas Health Resources moxeT npoBepuTb hHAHCOBYIO MHAPOPMALIMIO, CoaepXKalLLyocs
B JaHHOM 3asIBMEHMM, B CBA3W C OLEHKON BONbHULEN JAHHOO 3asiBMEHUs, U HAacToSLWMM paspeluatr bonbHuue
cBHA3aTbCA ¢ MOUM paboToaartenem Ans NoATBEPXAEHWSA NPeACTaBNeHHOW MHOPMaLUn 1 3anpocuTb OTYETHOCTb OT
KpeOuTHbIX ydYpexaeHuin. S ocoaHalo, 4To aTa MHdopmauus byaet ucnonbL3oBaTbCs Ans OnpeaeneHns Moero npasa Ha
nony4yeHne UHaAHCOBOW MOMOLLY U YTO dpanbcudunkaLma CBEAEHNA B 3TOM 3asiBNEHUM MOXET MPUBECTM K OTKa3y B
npeaocTaBneHnm MHAHCOBOW NOMOLU. A Takke NOHMMAID, YTO Ntobble yTBEPXXAEHUST (PUHAHCOBOM NMOMOLLM MOTYT
ObITb aHHYNMPOBaHbI KaK NMOMHOCTbLIO, TaK Y YAaCTUYHO, B Cry4ae B3bICKAHWUSA CPEACTB C TPETbEWN CTOPOHbLI UMK ApYroro
uctoyHuka. / | understand that Texas Health Resources may verify the financial information contained in this application
in connection with the hospital’s evaluation of this application, and hereby authorize the hospital to contact my employer
to certify the information provided and to request reports from credit reporting agencies. | am aware that this information
will be used to determine my eligibility for financial assistance and that the falsification of information in this application
may result in denial of Financial Assistance care assistance. | also understand that any Financial Assistance approval
may be completely or partially reversed in the event of a recovery from a third-party or other source.
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£ Takke noHumato, 4To nobasi pMHaHCOBaA NOMOLLb, KOTOPYIO S MONy4ato, He AOMMKHA TONKOBAaTbCH Kak 0TKa3
6OJ'IbHVILLbI OT CBO€Ero npaea Ha B3biICKaH/We CyMM B CHET BO3MeELLEeHNA Moemn 3a40JKEHHOCTU, N 4YTO J'IPOGyPO
KOMMEeHcauuio, KOTOPYHO A1 Mofyyato B CBA3M C rocnutanusaunen, Heobxoanmo HanpasuTb B opraHm3aumio Texas Health
Resources. / | further understand that any Financial Assistance care | receive shall not be construed as a waiver by
hospital of its hospital lien for reimbursement of any amount | owe and that any reimbursement | receive relating to this
hospitalization must be sent to Texas Health Resources.

Moanuck nuua, nogatoLero 3asBneHue, ecnu aTo naumeHT / Signature of Person Oata / Date
Making Request, If Patient

Moanuch nuua, nogatoLero 3asBrneHue, ecnu aTo He nauuneHT / Signature of OTtHoweHune / Relationship
Person Making Request, If Not Patient

Agnpec naunenTta/  Topog/ City LraT / State MouToBbIN uHaeke / ZIP Okpyr / County HomaluHnii TenedoH /
Patient’s Address Home Telephone Number

Posted 06-30-2018
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