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dRG / Date: TREY & 91 &1 A / Guarantor Name:

It B AM¥H / Patient Name. JqT B H’Fﬁ"@@) / Date(s) of Service.
Il R / Account # fafdre R&I& TWR / Medical Record #
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T BT AW / Patient Name: 3 / Last UG / First Y SMTEMER / MY
QTSI GR& W& / Social Security # S fafX 7 pos: QAT TR / Account #:
faafed /Married sfaarted / Single AADHYIET / Divorced fasrar / widowed factT / Separated
T TSP TSR = % 18 Lk HH)? / Do you have minor children (under 18)? Eﬁ/ Yes 7‘1’557 / No
1Y 3P T A 82 / Do they live with you? B/ Yes &l / No
1 3D GFﬁ/WFfﬁ FY Y Mg g e I %? / Are they your birth/legally adopted children? 8/ Yes &/ No
1 A BRERA 8? / Patient Employed? F/ Yes &l / No
a1 SiaTardt SRR 82 / Spouse Employed? B/ Yes &l / No
T 3 U Rife S 87 / Do you have medical insurance? BT/ Yes T8/ No
T MY FRILR /AT AR W S G 87 / ,
Are you a member of a healthshare/cost sharing plan? g/ Ves B/ No
T 3 fawarTdr w82 fra a2/
Are you on disability? How long? BT/ ves &l / No
T 3T JaT-ga A 82 / Are you a veteran? 8/ ves |/ No
TRAR & Hew - (RAER D)
Sttamamedt / Spouse:
=/ Childt 31 / Age.
=/ Child 31 / Age.
=/ Child 31 / Age.
=/ Child 31 / Age.
ST (AR wIN):
o ST / fraa / T4/ iy A/
Gross Net Expenses Monthly Amount
At/ Patient $ $ TS/ fer=ar / Mortgage/Rent $
Shtaanedt / Spouse $ $ SATAR §aTE / Urilities $
A / Dependents $ $ SR & YA / Car Payments $
BIEEIRERHRCIW HIST / TR 1 WA / $
Public Assistance $ $ Food / Groceries
Ui fede / Food Stamps $ $ Hf&e BT / Credit Cards $
IS GR&T / Social Security 3 / Other
$ $ (Puar AT Y/ please specify)
SRISATRY @Y / Unemployment $ $ $
gSdld dIH / Strike Benefits $ $
Frart afagft /
Worker's Compensation $ $ DA/ TOTAL $
fafe fAfr / alimony $ $
T2 BTG / Child Support $ $
= 319 / Military Allotments $ $
UM / Pensions $ $
9 31 CD's, b, i, samt /
Income from: CD’s, Rent, Dividends,
Interest $ $
$d / TOTAL $ $
ufat

AT | / Checking Account
§TId "Idl / Savings Account
CD's, IRA's / CD’s, IRA’s

3 999 (T, ST, 3N1fS) / Other Investments (Stocks, bonds, etc,)
Tuftes e & Srerar s @qﬁ/@ / Properties/Land other than primary residence
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fa<ha Tgraar & forg smae - gz 2

YT 1 A / Name of Employer St &1 et / Spouse’s Employer.

SHBH TR / Telephone # AW T&R / Telephone #

e &1 Ua / Employer Address e &1 U / Employer Address

o= / Occupation =T /Occupation
T 3T Tefel I99 TR Medicaid AT & 1T S1de IR I3 &2 / Are you currently applying for Medicaid Benefits? B/ ves T/ No
T SATI U HTSC &Wlﬁfh T P ST T & 1Y 3de a7 / Have you applied for assistance thru your county hospital/indigent program? BT / Yes Td/ No
a1 3T fafeeads oot YaTt < WU BT R? / /s your physician donating his/her services? B/ ves Tt/ No

T SfUHT g/ & g B¢ THifd U & IwRard qota-ve fer 87/ &/ ves €/ No

Are there any potentially liable third-parties responsible for your accident/injury/illness?

TP AT Y I i & YIdaH B MU} TGN FRIETR? / /s anyone assisting you with payment of your Texas Health medical bills? BT/ Yes &Y/ No
DI HYH GETa I G182 / Who is assisting you?

3ue! et e fird € 82 / How much assistance are you receiving?

Tt oft oy ST 3 TRt ST S uesY T § o6 Smueh S S & R el & et & Weraar % R et ursr Feid w & gaR e uaeh drdt /

List any other information you feel would be helpful to us in ining your eligibility for assi: e in paying your Texas Health medical bills|

SIS AR F SR Q"Qa'? SR 3! e arelt sraféra o siR/ar emRifr | / Expected earnings andy/or funds you will receive during your time off due to your illness
(@t 3 gE, HIAID SFAPTR, 3t/ GBS BT ST |/ Sick leave, paid time off, short/long term disability income) $

SAfEr Safy Sa deb 3T HTH A SR/ Bl S A & o A / Expected length of time you will be unable to work and/or earn wages.

& wogadh § o Sy te RO 39 TR & geaid & gy § 59 uferese § AR i ser ) Sefid o) Sedr 3, iR H 380 gRT 3o 38 3 UQH 31 TS SHSR) B IH S 3R Hfe Rafdr
TR § RIS &1 SRy FR & forg AR e & udh F7 & g sifigd s/t §1 02 ver § o 59 Ser) &1 Iuai facha wgraen & forg w8 ursran FufRa 27 & fore fran smem iR 59 side § Sert &
forarer & uRumRaE i eTad § SER far o S 81 7 g i wwer § i fe e e At oy i @ aeht at Rufdy F faelt ot et e srgre @Y Ot ke a1 oiifkis w0 aTow age faan o S 81

[Pad it vef i) & g o warn/R § 5 92 ur 819 arch freh o farha wrgrar Smurd o) AR gRT & faradt o 1R Y wfergfef & forw areureTer gRT 31UR RudTeT TSGR B ge & U F ALY A e R 39
Sregrer & eff 819 & Hary § g o oft gl v 26, SR 2o Y R w1 o e st B

SFRY PR TS} TR b GEIER, AT M & / ARG / Date

Signature of Person Making Request, If Patient

SR B a1 T B GRIER, It AN e @ / st / Relationship

Signature of Person Making Request, If Not Patient

R 1 Ut / ER / AT/ Rra/ BRI / TR P TABI R / Home Telephone Number
Patient’s Addres Gity State ZIP County

Haffere 08-16-2023
TLC 10/23 THR.LAS_HINDI


mailto:THRFinancialAssistance@TexasHealth.org

