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BH WA [ Patient Name: I / Last 4 | First A% [ MI
#2245 /. Social Security # 4 H 1 / DOB: 5 | Account #:
oS/ KU 1 B i/ oy |
Married Single Divorced Widowed Separated
IBREARWEF L (18 $LLTF) ? /Do you have minor children (under 18)? 5=/ Yes 75 /1 No
fifi 12 B FEELE—IE? | Do they live with you? &/ Yes 7 / No
flATT R A NSRRI B AR 74?1 Are they your birth/legally adopted children? 72 | Yes 7 I No
BHEREEHILIE? | Patient Employed? &/ Yes 7 / No
BB 254 T4E? / Spouse Employed? 7/ Yes 7 / No
BREAESTRK? /Do you have medical insurance? 72 | Yes 75 1 No
TR BT L A R e g 2/ J& 1/ Yes 75 I No
Are you a member of a healthshare/cost sharing plan?
IR ? ZKIHAl? 1 Are you on disability? How long? &/ Yes 75/ No
R NIBMZEN? [ Are you a veteran? %/ Yes % I No
REBRA— (ERPERE)
Acf% / Spouse:
T4 / Child: (R | Age:
T4 / Child: HEHS | Age:
T4 / Child: fEH | Age:
T4 / Child: (S | Age:
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EA / BN / Xt/ BH&H
Gross Net Expenses Monthly Amount
£ [ Patient $ $ 1% 48/F 4> | Mortgage/Rent $
Hic 8 / Spouse $ $ JK HL 4% %% / Utilities $
Z4t3%% | Dependents $ $ IRZEJF3Z | Car Payments $
AFLARE) / Public Assistance  $ $ A4S & [ Food / Groceries  $
4% | Food Stamps $ $ {5 FHk / Credit Cards $
thezz b ] $ $ JAth / Other
Social Security (iFEM | please specify)
2k / Unemployment $ $ $
BT / Strike Benefits $ $
4 TNBIAME | _ K3t/ TOTAL
Worker’s Compensation $ $ $
W& 7% %% | Alimony $ $
T35 %% | Child Support $ $
% H4REK | Military Allotments ~ $ $
%4 | Pensions $ $
WKV B R
MR R
Income from: CD’s, Rent,
Dividends, Interest $
Bt/ TOTAL $ $
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JREAFRS B R e /
Name of Employer Spouse ” s Employer:
RS/ RS /
Telephone # Telephone #
JiE F b / JiE bk /
Employer Address Employer Address
Bk / Bk /
Occupation Occupation
& H R0 IEAE G ST 4 (Medicaid) 487 ? / Are you currently applying for Medicaid Benefits? &1 Yes 7/ No

R Bl BB B Ak AT v R s R ?

Have you applied for assistance thru your county hospital/indigent program?
SRR TS S B R IEAR LR %5 2 1 1s your physician donating his/her services? &/ Yes 7 / No
BT R REAEAE SR IH ST 10 3 = O R I SR s 61 5t 2

&/ Yes 7 / No

=R A
Are there any potentially liable third-parties responsible for your accident/injury/illness? = Yes 7/ No
A NRBESAT Texas Health FIBEFIKE? / B/ ves %/ No

Is anyone assisting you with payment of your Texas Health medical bills?
HEFEBI#E? 1 Who is assisting you?

1 HETI®) 2 /4E8? 1 How much assistance are you receiving?

EH VNG BT EA V2 R T B3 Texas Health B257 KB FOAEfT Ho Al 5 5 /
List any other information you feel would be helpful to us in determining your eligibility for assistance in paying your Texas Health medical bills .

TERRIEBOEE, SR B RI/EL% 4 | Expected earnings and/or funds you will receive during your time off due to your illness.
ORI 05 IN [ Sick leave, paid time off, short/long term disability income) . $

S TE3R TAEANBEEL T % i 151311 1814 £ / Expected length of time you will be unable to work and/or earn wages:
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s ANEH (EE) | H i / Date
Signature of Person Making Request, If Patient

HiENZES AeEE | X % | Relationship
Signature of Person Making Request, If Not Patient

B/ Wi | M1 R 2k / E=y) EERIEZY /
Patient’s Address City State ZIP County Home Telephone Number
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