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Hata / Date: Nmsa rapanTa / Guarantor Name:

msa naumenTa / Patient Name:

HaTa obcnyxusaHus / Date of Service:

Howmep cyeTta 6onbHuubl / Hospital Account #

Homep megumunHckon 3anucn / Medical Record #

Texas Health Center for Texas Health Texas Health

Diagnostics & Surgery Plano Harris Methodist Hospital Presbyterian Hospital
9 gery Southlake Flower Mound

Texas Health Texas Institute for Surgery at

Presbyterian Hospital Rockwall Presbyterian Hospital of Dallas

YBaxaembit naumeHT / Dear Patient,

B MPUITOXXEHUW Bbl HAaVAETE 3asBreHne 0 NpefocTaBneHnn (oMHaAHCOBOW NOMOLLM OpraHn3aumm
Texas Health Resources. 3anonHeHne gaHHOro 3asiBfieHns No3BOSNT HaM NPeaCcTaBUTb Ball CHET
Ha paccMOTpeHue Bornpoca o6 okasaHun pUHAHCOBOW NMOMOLLM C ONfaTon Bawero 60f1bHUYHOro
cyeTa(-oB). ATO OTHOCUTCS NKWLLb K pacxofaM, MOHECEHHLIM BaMu 3a ieveHune B 6onbHuLe. /
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 ernaHue CoxXpaHaTb KoHduaeHumanbHoCcTb. COOTBETCTBEHHO, MHOpMaLus,
BKITIOYEHHAs B Balle 3asBreHue, OyaeTt paccmaTpmBaTbhbCs Kak KOHMAEeHUManbHas, Kpome
cny4aes, korga Heobxoauma nposepka. OHa ByaeT npegocTaBNATLCA TOMNBKO OrpaHUYEHHOMY
Kpyry nuu, B npegenax opraHmsaumm 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.

MoxanyicTa, 3anonHUTE Kaxabll MyHKT B 3asBNeHUU. Ecnu Bam HYXHbl JOMNONHUTENbHbIE CTPOKU
AN NOSACHEHWUI, NOXanyncTa, UCnonb3ynte obpaTHyro CTOPOHY 3asBrieHus. / Please complete
each item on the application. If you need additional space for any explanations, please utilize the
back of the application.

MoxanyicTa, NpegocTaBbTe KOMUKU CIPaBOK O HAYMCNEHUN 3apaboTHON NnaTbl 3a TEKYLLNA MecsL
W 4Ba npegbiaylmx Mecsua n/mnu gokasaTtenbCcTBo Ntborn apyron hopmbl 4oxoda Anst CEMbU.
Ecnu Bbl He nony4aeTe KBUTaHUUW, NpegocTaBbTe KONMUKU Bawnx GaHKOBCKNX BbIMUCOK C
eXeMeCsI4HbIMY CyMMaMn AEHEXHbIX CPeACTB, KOTOpble NOCTYNalT Ha Baw cyeT. Ecnv Bbl
ABNSeTECh MHAUBMAYANbHLIM NpeanpuHMMareneM, npegocTaBbTe KONUKO NocrneaHemn
3anonHeHHOM NMMYHOW AeKnapauumn o NogoXOAHOM Harore v TEKYLUUIN OTYET O NPUObLINSX n
ybbITKax. HecnocobHOCTb NpeaocTaBnTh 3aNPOLLEHHYI0 JOKYMEHTALNIO MOXET MPUBECTM K OTKa3y
B pacCMOTpPeHUN 3asaBneHns o npegocTasneHnn dnHaHcoBon nomowu. / Please provide copies of
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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.

YpesBblvaHO BaXXHO, YTOObLI Bbl 3anNOfHWAN JAHHOE 3asBrieHNe NOCre NOMy4YeHns U BEPHYNN 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 3anonHUTbL 4aHHOE 3asiBNEHNE UK eCrnn Bbl HE YBEPEHbI, Kak OTBETUTbL Ha
Kakon-To BOMpoC, 3BOHMUTE HaMm. Mbl LieHum Bawe coTpygHudecTtso. / 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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3AABNEHWE HA NPEQOCTABJIEHUE ®UHAHCOBOM MOMOLLM - cTpanmua 1
APPLICATION FOR FINANCIAL ASSISTANCE - Page 1

Nmsa nagymeHta/  Pamunua / Last

Patient Name:

Homep coumnansHoro obecneveHus /

Uwma / First OtyectBO / MI_

[aTa poxageHus / Homep 6onbHn4yHoro cyeta /

Unemployment

Social Security # DOB: Hospital Account #:
XKeHnat (3amyxem) / Xonoct/He PassepneH(-a) / Boosew (Boosa) / OtaeneHoe
Married 3amyxem / Single Divorced Widowed npoxusBaHue /
Separated
EcTb nun y Bac HecoBeplueHHoneTHWe aetn (go 18 net)? / Do you have minor Oa/Yes Het /No
children (under 18)?
Onu xmByT € Bamun? / Do they live with you? Ha/Yes Het / No
ABNAIOTCA MY OHW BalLIMMUN POAHBIMWU/3aKOHHO YCbIHOBMEHHbIMU aeTtbMn? /Are | _ | Hda/Yes | | Het/No
they your birth/legally adopted children?
MaumeHT paboTaet? / Patient Employed? Ha/Yes Het / No
Baw cynpyr/Bawa xeHa pabotaet? / Spouse Employed? Ha/Yes Het / No
Y Bac ectb MmeauuuHckasa ctpaxoBka? / Do you have medical insurance? Na/ Yes Het / No
AsngeTeck nu Bbl MHBanugom? Kak gonro? / Are you on disability? How long? Ha/ Yes Het /No
ABngaeteck nu Bbl BeTepaHom? / Are you a veteran? Na/ Yes Het / No
YNEHbI CEMbM — (npoxuBarwme goma) / FAMILY MEMBERS — (Living in the home)
Cynpyr(-a) / Spouse:
PebeHok / Child: BospacTt / Age:
PebeHok / Child: BospacTt / Age:
PebeHok / Child: BospacTt / Age:
PebeHok / Child: BospacTt / Age:
[OXOAObl (exemecayHasa cymma) / INCOME (Monthly Amount):
BanoBas Yucraa cymma / Pacxoabl / Expenses ExemecsyHas
cymma / Gross Net cymma / Monthly
Amount

MaumenT / Patient $ MnoTteka/apeHaa / $

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

ycnyrum [ Utilities
WxxaneeHLubl / $ ABTOMOOUNBLHbIE $
Dependents nnartexw / Car

Payments
ocynapcTBeHHast $ MutaHue/npoaykTbl / $
nomolupb / Public Food / Groceries
Assistance
MpoOoBoONbLCTBEHHLIE $ KpeanTHble kapTbl / $
TanoHbl / Food Stamps Credit Cards
CoumanbHoe $ Opyroe (npocbba
obecneveHune / ykasatb) / Other
Social Security (please specify)
BeapabGoTtuua / $ $
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Mocobusa 6actytowum /| $ $
Strike Benefits

KomneHcauus /
Worker’s pabouum /
Compensation

AnNVMeHTHI /
Alimony

Mocobwne Ha pebeHka /
Child Support

©“ ©“ @ A
& & @ &

Mnata
BOEHHOCHyXaLum /
Military Allotments

MeHcum / Pensions $ $

Joxop ot / Income

from: [leno3aunTHble
ceBupetenbctBa / CD’s
ApeHpaa, aneBuaeHab /
Rent, Dividends
MpoueHTsl / Interest $

NUTOIo / TOTAL $

AKTUBbI / ASSETS

Tekywuin cuet / Checking Account
CbeperatenbHbin cyeT / Savings Account
[denosnTHble cBUOETENbLCTBA,
UHAUBMAYanbHble NEHCUOHHBbIE cyeTa / CD's,
IRA's

Opyrue nHBectMumm (akumm, obnuraumm u 1.4.)
/ Other Investments (Stocks, bonds, etc.)
HeaBmXnMocCTb/3eMisi TOMUMO OCHOBHOTO
MecTa xuTenbcTea / Properties/Land other
than primary residence

» H~

NUTOIo / TOTAL
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3AABIIEHUE HA MONYYEHUE ®UHAHCOBOW NOMOLLU — ctpanmua 2 /
APPLICATION FOR FINANCIAL ASSISTANCE - Page 2

PaboTtopgartenb
Wmsa pabotopatens / cynpyra(-u) /
Name of Employer Spouse’s Employer:
Howmep TenedoHa / Howmep TenedoHa /
Telephone # Telephone #
Apnpec Apnpec
pabotopartens / pabotoparens /
Employer Address Employer Address
Popg 3anatun / Popg 3anaTun /
Occupation Occupation

MpeTeHayeTe nNv Bbl B HACTOSALLEE BPEMS Ha MofyYyeHue nocobuin no nporpamme
Medicaid? / Are you currently applying for Medicaid Benefits?

Bbl noganu 3asiBneHne Ha nomoLlb Yepes 6onbHMLY Ballero okpyra/B pamkax
nporpammel Ans Hemmywmx? / Have you applied for assistance thru your county Oa/Yes Het/ No
hospital/indigent program?

MpepocTaBnseT nu Ball Bpay cBou ycnyru 6e3so3me3nHo? / Is your physician
donating his/her services?

ECTb nu TpeTby CTOPOHBI, MOTEHUMANbHO OTBETCTBEHHbIE 3a Bally
aBapuio/TpaBMy/3aboneBaHue? / Are there any potentially liable third-parties Oa/Yes Het/ No
responsible for your accident/injury/illness?

KT0-nnbo nomoraet Bam ¢ onnaton 6onbHUYHbLIX c4eToB? / IS anyone assisting you
with payment of your hospital bills?

KTo Bam nomoraet? / Who is assisting you?

Oa/Yes HeTt / No
Oa/Yes HeTt/ No

Oa/ Yes HeTt/ No

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

YkaxuTe niobyo Apyryto MHdopmaLmio, KoTopas, no BalleMy MHEHWIO, MOMOXET HaM B OnpeAeneHn BaLlero npasa Ha
nosny4yeHne nomoLuy B onnarte Bawlero 6oneHMYHOro cyeta. / List any other information you feel would be helpful to us in
determining your eligibility for assistance in paying your hospital bill.

OxunpaeMble JOXoAbl M/UMK CpeacTBa, KOTOpbIe Bbl MONy4nTe BO BPEMS OTCYTCTBMSA Ha paboTe 13-3a Bawlen 6onesHu
(oTnyck no 6onesHu, onnayvBaeMmblii OTNYCK, KPaTKOBPEMEHHOE/[AoNroBpeMeHHoe nocobue no nHeanuaHocTn) /
Expected earnings and/or funds you will receive during your time off due to your iliness (Sick leave, paid time off,
short/long term disability income).

Oxupaemoe BpeMsi, B TEHYEHNE KOTOPOro Bbl ByaeTe He B COCTOSIHMM paboTaTb u/unu nonyvats 3apaboTHyto nnaty /
Expected length of time you will be unable to work and/or earn wages:

A noHumato, 4To opraHusaums Texas Health Resources moxeT npoBepuTb (OMHAHCOBYO MHGOPMaLIMIO, COOepKaLLyoCca
B A@HHOM 3asiBIeHNM, B CBSA3W C OLIeHKON 60nbHULEN AAaHHOTO 3asBMIEHNS, N HACTOSLLMM paspeLuaro 6onbHuue
CBS13aTbCA C MOMM paboTofatenem 415 NOATBEPXAESHNSA NPeacTaBNeHHON MHAOPMaLUM 1 3anpoCuTb OTYETHOCTb OT
KpeauTHbIX y4pexaeHuid. A ocosHato, 4To aTa nHcpopmaumsa 6ygeT ncnonb3oBaTbCsa Ans onpeaerneHns Moero npaea Ha
nonyyeHne UHaHCOBOW NOMOLLM U YTO danbcudmKauma cBeAeHUn B 9TOM 3asBNEHNN MOXET NMPUBECTU K OTKa3y B
npegocTasneHn UHaHCOBOM NOMOLLM. A Takke NOHMMalo, YTO Ntobble yTBepXaeHUs (PMHAHCOBOWM MOMOLLN MOTyT
ObITb aHHYNMPOBAHbI KaK NOSTHOCTbIO, TaK Y YaCTUYHO, B CryYae B3bICKaHWUSA CPEACTB C TPETbEN CTOPOHbLI UNN 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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A Takke NoHMMalo, 4To Nbas rHaHCOBas MOMOLLb, KOTOPYIO S MOMy4ato, He JOoSKHA TOMKOBaTbCA Kak 0Tka3
BonbHULIbI OT CBOErO NpaBa Ha B3blCKaHWe CYMM B CHET BO3MELLEHNS MOEN 3aJ0MPKEHHOCTH, U YTO Nobyio
KOMMeHcaLumio, KOTOPYIO S MoMy4Yalo B CBA3W C rocnuTanusaument, Heobxoammo HanpasuTb B opraHmsaumio 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, nogaroLwero 3asiBreHne, ecny aTo naumeHT / Signature of Person Oata / Date
Making Request, If Patient

Moanuck nuua, nogatoLwero 3asiBNeHne, ecnu aTo He naumeHT / Signature of OTtHowweHune / Relationship
Person Making Request, If Not Patient

Agpec naunenta/  opoa/ City LLtaT / State MouToBbIN uHAEKE / ZIP Okpyr / County HomaluHuii TenegoH /
Patient’'s Address Home Telephone Number
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