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$7 / Date- PPN NI / Guarantor Name:-

PN AI° / Patient Name:- PA1AINT PU(5F) / Date(s) of Service:-
PaRAPR # / Account # Phh9ne a@HIN # / Medlical Record #

-2 Fhay A5/mLI™ Ph-

hHU IC O+ P PHD- PTexas Health Resources £17HN £9& MADANF M- 2UT MADANF MTPP APNTFAPT AhN TP
MLID ARNTN.L ATANNN PAGP APMPL P A AN(PT) PTTHN &6 190F @AM PACAPY ABAL ATYE/N PATATA: 2U AACHP
PTexas Health Hospital? PTexas Health Breeze ANTFN.L ATANNNT MLI® PTexas Health AN9° 27 PA+NEA $£ YANT NF
p[n

PACAPTY PIARYTF &AM ATZEAT: NHU dPw/ZF N992,9766, SATIPF NALT NN+PC NMTANFP -\ P+N++hT do/EPF
AL IONMGP ARLEPT LRME-As: NTexas Health Resources G-NM A78. 0% NTLATID PUA APALT NF £I4-Ax

ANNPT NA@ANFO AL PADT APLT8TET TMA L0k AGYIFMRID A9NL4 P+ 92 NF NEATT ANNP PARaRANF -7
BCN 2Mmeams:

MAANF DT ATINNL PN, TLI760, PNLAIA: ANAPT +$NLTF PATDT A1RTF NHU NFT LarAnk: PHMPPDT 1L
AATIPZAN ATTHN £2& NAPFAN TBANANA A PANTA 2FAAx

2UT MaANF ATRLLNPTF MRA™AF AT N+FA &M1T ARARAN ANLAT, 10+
YT MADANF AdRa™AT N+FI4 DL AR PALYT NF NA ANAPY ML L5+ LMK MYADANFPY AdRA-AT FNNCP

PhdaIa:
PLATT PN, M98 N12TF PTDAET NACNP P77HN Ut AL 1@

P7IHN £I& FELPT ™MF ACCMATY TFF M-I MLID FATR PaN+AT ATRT ALAT EFAA:

1. NUAYIR P NIRLH PLARH RGP AR9IAh, MZPTT — ARLTE YIS A+ PH ¢ 3 P FP PLIPH NGP RAeH,
LT
2. POUNGP PNFT MLIR Pl TRoIAGR P
CAFOTY NEAFO PAWE APTF NSCA THD- PP ADEML P GaDF P94 PoIIC +ARAT AT © 3 MC HCHC P74 PNTA
e A6k, PFY TR&LA AANTF O
a. PFAN TPAR = AP 1040 AT P1H NAB 1 AT AdeT N1H AAS 1 AL P+Meir AdeT aBCY I NCT
W-2 @E9® 1099 AUAIR PG NTRLT TRASRPT NN P1LH DT
PG A MEMMEIDT - P, AmYE AYNNATY PRENFO- ML IR PHNANANTD- ST
PAE TALLL N, T80, — PMBPAL AN U1 TIMPAL LAPZMA=
P72 F UN$TF TZ076b — HCHC P94 PNTH ARo)AeRPF
A8 NLE AT/MEIP NHT PTTHN &6 POR.LLIAT PAhATRT ACRF NkITT PRERNTFM MLID P+HhANANTFO-
PRF
9.  NAWZPT MEIR PN A&4IF RETAPT P4 dRoIAGR, P
10. P92 AT PARMAL &ATFTT N LHCN ANA PHLLam 20§ BNSN:
1. PALHE TNNA 7N, 92,9768,
12.  PANA F8+F7H 1N, PheteC 1H MLID 0B 9 IH PANA F8+1F 1N, aR9A6R,
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ATYHN Th £ MaRARF - 1% 1

eFhaq, (9° / Patient Name:- APt / Last amep / First PANT doYA 424 / MI

PAUNEP PNTT #/ PFMAL ¢/ PAnAR # /

Social Security # DOB:- Account #:-

LN/ Married PAIN / Single P+4.3 / Divorced Pao+NT / Widowed P+ALR / Separated

87 ST AhPT (N18 NFF)? / Do you have minor children (under 18)? AP/ Yes A& / No
NACNP IC 10» 0 S4F? / Do they live with you? AP/ Yes he& / No
POAL F@/hIR PHELTF ABTP TFM? / Are they your birth/legally adopted children? AP/ Yes A8 / No
Fhaa- +bme §F®? / Patient Employed? AP/ Yes he& / No
PF8C AIC tPML TFMD? / Spouse Employed? AP/ Yes A&/ No
Phhgee ae ey AAP? / Do you have medical insurance? AP/ Yes A& / No
PLAHAL/De, a4 0% L ANA 1PT? / Are you a member of a healthshare/cost sharing plan? AP/ Yes h2 / No
PANA 8% AR 1PF? AT PUA 1H? / Are you on disability? How long? AP/ Yes K& / No
PP Lqe MFLC 1PT? / Are you a veteran? AP/ Yes A& / No

eN+AN ANAY - (NNF @-NP PY,4)
PF8&C hIC / Spouse:-

AB / Child- 68 / Age-
A8 / Child- 68 / Age-
A8 / Child- 68 / Age-
AE / Childt- &M, / Age-
M, (dCYR ™M Y):-
MmPAA / Ptme om.PF / ®CYP Mm% / Monthly
Gross Net Expenses Amount
FNna, / Patient $ $ PN+ ae)H/Ne-L / Mortgage/Rent $
0+8C hIC / Spouse $ $ a9 PF / Utilities $
&®F / Dependents $ $ Paeng NG PPF / Car Payments $
My LR L8 / $ $ g / PR Aem AemF / $
Public Assistance Food / Groceries
PR 7 FF / Food Stamps $ $ PN&8 T NCRTF / Credit Cards $
PMUNGR PHFT / $ $ AA - (ANAPT B9AR)/
Social Security Other (please specify)
MG k1 | Unemployment $ $ $
PR MmPm mPaeF / $ $
Strike Benefits
Pwets hin /
Worker's Compensation $ $ &9mC / TOTAL $
PAB MAL1P / Alimony $ $
PAE £9& / Child Support $ $
OFLLR +ELT / $ $
Military Allotments
M-L3PF / Pensions $ $
M, he- +eMep 1IHN ACEERET/
PNt N&LT ALK /DAL
Income from: CD’s, Rent,
Dividends, Interest $ $
£9°€ / TOTAL $ $

TMNEEHT
+19APR A AT / Checking Account
PeMN AN / Savings Account
CD's*IRA's / CD's, IRA’s
AdeT AINNFYIRT (RNAPS T NRTT OH+.) / Other Investments (Stocks, bonds, etc.,)
INEFF/NPT aFPLP N+ 0+AP / Properties/Land other than primary residence
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PPmg N9 / PF+SEC AICP ML/
Name of Employer Spouse’s Employer-

NaAh # / Telephone # Nah # / Telephone #

PPMe A& A / PPMe hEe-N /

Employer Address Employer Address

M ¢ [ Ocecupation M ¢ | Occupation
NAUF 1H ATRENE mPTY MPIDT 4 PadAN| 1PH? / AP/ he/
Are you currently applying for Medicaid Benefits? Yes No
MNP PATHA/PTLE TEALT® ATINTIT ACSH ATINTT PR APCNPA? / AP/ he/
Have you applied for assistance thru your county hospital/indigent program? Yes No
ANTPP PANT/PAY ATA AT APATA/T 10-? / AP/ he/
Is your physician donating his/her services? Yes No
ARCNP ALJ/F8F/UARI® +MPe AU PTRFA AN+E MITF AN? / AP/ he /
Are there any potentially liable third-parties responsible for your accident/injury/illness? Yes No
PTexas Health PUNIRT YANTT AGPRL A PORLEPF AA? / AP/ AL/
Is anyone assisting you with payment of your Texas Health medical bills? Yes No

MY hPL8P 10%? / Who is assisting you?

Y PUA KCSF APTT 10%? / How much assistance are you receiving?

PACAPT PTexas Health PUNTPT N&ELPTFT ATRRLA PACAPT NkTH ARPDAT EMPARTA NAD- PIR, LI +FT MIFD-TI° AA ARLE RHCHS /
List any other information you feel would be helpful to us in determining your eligibility for assistance in paying your Texas Health medical bills:

NYaegeP goRTPE NALET TP PR PTFPFD PAoMNE TN PTF AT/D LT TTHNT /

Expected earnings andyor funds you will receive during your time off due to your illness+

(PUTRIR A&FT PN ANT PALET LHT PASRC/PLET® 1H, PANA F8+T1%F N, /

Sick leave, paid time off, short/long term disability income): $

ALt RG/DLIR RI8PTF MTH AATFAT NAD- P MN®F TH CHIE /
Expected length of time you will be unable to work and/or earn wages:-

PTexas Health Resources NHU @3aRAnF 192799 3¢ N+ PH NHU TMaRANF @A PAD-T P1IHN a°LE A PLIIM ATRMFA +L&FAUT AT PTexas
Health PeZN@7 BZE ATYZ I AG PNEC L7 CF ARG REINPTY L7CRTT AP MPS AWARY AT8.P7F €28 NMFAU: BU MZE ATTHN £I6 NG
Py AGOAT MPIR AL AL MA AT NHU TAPANF @-NHD PAQ- AOZF epNCNC P77HN ACSFT M-EP ATLT PLC +7THMLPAU: NtenTILT
h¥N+E @77 DLIP NAA 9P6p N770R AT M-GR P71 THA &J& MELP A A ML NNLA ATRAN ATRTLTATE +.8 FAU:

[PANTE 7Y +MPeIF NF] AL PO97T M MITM-9° P1THN & 78 ATANNN NPATFA PHhEATT MIFM-T19° $8 ATR@AN NPATFA RSP 18 T80
ADNE AL LFA AT NHU PATFA +5F a2 Fhge ¢ N+ PH PTLNLAT ThhA ML Texas Health Resources @2AN AT8ANT +71YHN LA

MPPM-Y PRLIM: NO £CT9F 3N MY / +% / Date
Signature of Person Making Request, If Patient

MPPO-Y PRLIO AO CT9F FN NALY / V¥ 1Y / Relationship
Signature of Person Making Request, If Not Patient

Prham- AL GA / n+m Lk ZIP hao-+; PNtF Nah €mC/
Patient’s Address City State zZIP County Home Telephone Number
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