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B DIKA4 | Patient Name: Ik | Last 4, | First

S RALFR—A A=V M

tE& R RE%E 5 [ Social Security # 44EH A / DOB:

BE#E 4 | Married ML / Single Htt1) / Divorced
KA (18 KeARTl) OB THAVE 972 / Do you have minor children (under 18)?

ZDIBFHEEFRRE L TWE 372 /Do they live with you?

T DB FHRITET FEITHIEINTE T L 727 T35 2 | Are they your birth/legally adopted children?

BEIIMEHEE LTV ET 2?2 / Patient Employed?

Bl 3 HEgE 4 LT\ ET 222 / Spouse Employed?

EFEBRIZIMA LTV ET 222 / Do you have medical insurance?

ANAVET ERIFARA R 2T VT - T T UTMALTOET N2/

Are you a member of a healthshare/cost sharing plan?
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B fH# / Spouse

P F 1% | Dependents

NN 1 Public Assistance
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221k / Social Security
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Pk} 1 Alimony

#H % | Child Support

KGO RG] % [ Military Allotments

PP P PRH BB
P P RBH BB
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Income from: CD’s, Rent, Dividends,

Interest $ $

A8t/ TOTAL $ $

B
M JEE¥E 4> | Checking Account
@ H4 | Savings Account
TEWITA:, B IRIREFESL HE [ CD's, IRA'S
ZOMmoEE (B, E%%) / Other Investments (Stocks, bonds, etc.)
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EHE B8 O |
Name of Employer Spouse’s Employer:

HEiHF 5 | Telephone # EiF%E 5 | Telephone #

e JE AR/

Employer Address Employer Address

I3 / Occupation I3 / Occupation
BUEAT 1 74 Riatt & RgEhcdne |/ N
Are you currently applying for Medicaid Benefits? - [/ ves - A INo
B ORBECEREMIT D7 1 7T LAl L CRIEIE OWGEEZ LE L2 | 4/ Yes ™z / No
Have you applied for assistance thru your county hospital/indigent program? - -
#H "’l:ﬁrhfﬁbﬂlffé’cf/)!:??%x FTWE97>2 /s your physician donating his/her services? _ Fw/Yes W /No
BHOHH - Al - B L CRHETHER B IO H S H = H BV E T2 s Yes e TN
Are there any potennally liable third-parties responsible for your accident/injury/iliness? _ _
Texas Health ~DERE O HT=-> T, R/ bpRENENZZ T TCoEdn? / U/ Yes ™ Z No

Is anyone assisting you with payment of your Texas Health medical bills?
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Texas Health ~DEEE DI ONWT, BIESZIT 2 BB D D028 2 hEFEETDH LTI L oD ZDMoOFER»RHY L6, ZRAL
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List any other information you feel would be helpful to us in determining your eligibility for assistance in paying your Texas Health medical bills

FARUT & D RIS 2T B 2 A F 2 7 & oD RUASAR /
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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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