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2%/ Date: 239l 0|2 / Guarantor Name:
X} A& / Patient Name: X2 Y / Date of Service:
&2l A #/ Hospital Account # 9|=2 7| # / Medical Record #

Texas Health

Harris Methodist Hospital

Southwest Fort Worth

Texas Health

Harris Methodist Hospital Stephenville

Texas Health
Arlington Memorial Hospital

Texas Health
Presbyterian Hospital Denton

L]

Texas Health
Behavioral Health Hospital Corinth

Texas Health
Presbyterian Hospital Kaufman

Texas Health
Harris Methodist Hospital Alliance

Texas Health Harris
Specialty Hospital Fort Worth

Texas Health
Presbyterian Hospital Plano

Texas Health
Harris Methodist Hospital Azle

Texas Health
Heart & Vascular Hospital Arlington

Texas Health
Recovery and Wellness Center

Texas Health
Harris Methodist Hospital Cleburne

Texas Health
Outpatient Surgery Center Alliance

Texas Health
Seay Behavioral Health Hospital

Texas Health
Springwood Behavioral Health
Hospital

Texas Health
Harris Methodist Hospital Fort Worth

Texas Health
Presbyterian Hospital Allen
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Texas Health
Harris Methodist Hospital
Hurst-Euless-Bedford

Texas Health
Presbyterian Hospital Dallas

O 0O O odgdod
O 0O O odgdod

RFZ

[

Texas Health Resources A'8 A& HEM7t HREEZASLICE O] UEME A GotAIH, #lote d& EM0l| ot 8
A& o FE 1243t7| 213l #ote] A S ME5tA Utk o] A2 THX| Fiste| HR H|ETH0] s & LICt.

Fel= Hotel I8 EE2 o tiet & Ofsiot RASLICH WetA, =l 55 0[Lof, #5tel LEAM0

6‘|-|
=L =

e
HEE=HE/| HE2 FZELCH 183 HE = Texas Health Resources LJO|AM 2R XM 0|22 7|F0 2 810 2K51A
Lot

MEMe Z 55 sl FHAIL. 7|&517| flof 7t S740] ERstd B2, AI8A 2] HTHS E8otHAlL.

Hotel FE 8 a2 o|He & F SHBMAM ALZ0ILE 7HA 250 Chet CHE QEj2l Y MFE MES FHAIL. S0
YHME LX| = E2, 7ot 22 052 LEHE 28 AZt WM A2 S MBS FHAIL. RAHAYR B2, 7+
2o MBS 7 25M HOM AFRDE o 29 AMUME HES FHAL. oY B+ MFE MESHA = 82,
M8 X -Oo| HEE & UASLILh

O MEME =8 JAl 2G3tA| 2 7hsot of ®a| LAl B = A0| IR S LIt

2018.5.2 & 7HH
TLC 07/18 THR.LAS_KOREAN



) Texas Health
&

Resources™

Arlington Memorial Hospital 500 E Border Street #130

Harris Methodist Hospitals ~ Arlington Texas 76010
. osp 682-236-3000 / 800-890-6034
Presbyterian Hospitals

THRFinancialassistance @texashealth.org

HER| A EM - Ho[X| 1
APPLICATION FOR FINANCIAL ASSISTANCE - Page 1

TN SRl A/ Last name O| £/ First name MI
Patient Name:

AR HEHS #/ =4/ B A #/

Social Security # DOB: Hospital Account #:

7|z =AY o|E/ NEY =Pl

Married Single Divorced Widowed Separated

0l dE XA (18 M| O|2h 7} A2 4 L|7t2 / Do you have Ul / Yes OfL|2 / No

minor children (under 18)?

XA 7F 5ot gH 10 A& L7721 Do they live with Ul / Yes OtL| 2 / No

you?

oot AL N o2 QIokst KHA LI / Are they 4 / Yes OFLI2 / No

your birth/legally adopted children?

SHXt7F 08 AEfLL|7t? / Patient Employed? 4l / Yes OtL|2 / No

Hi X7 18 SEf 2 L|77}? / Spouse Employed? Ul / Yes OtL|2 / No

Ol EH 0| Q2 4IL|7}2 / Do you have medical 4l / Yes OfL| 2 / No

insurance?

HOH7t A2 Lt? LotLt 224 4/ Yes OfL| 2 / No
EAS LI

Are you on disability? How long?

E|&] 210X L|77t? / Are you a veteran? 4l / Yes OfL| 2 / No

e

715 9 — (Ho 41 QE) / FAMILY MEMBERS — (Living in the home)
B2 Xt / Spouse:

Xt / Child: L}O| / Age:
Xt / Child: LtO| / Age:
Xt / Child: L}O] / Age:
Xt / Child: L}O] / Age:
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25 (2 2%)/ INCOME (Monthly Amount):

59/ =/ H| &/ 229/
Gross Net Expenses Monthly Amount
SRt / Patient $ $ 27|X|/HE | Mortgage/Rent ¥
B X} / Spouse $ $ SE2|E| B/ Utiliies $
O] Xt/ Dependents $ $ XSkt K| 2 / Car Payments  $
SH AZ=F / Public $ $ 84l AlZ [ Food / Groceries ¥
Assistance
FE A"/ Food Stamps $ AZILE / Credit Cards $
A2 2 &2 / Social Security $ $ 7|E} (7| K BHMI R) / Other
(please specify)
A 4= / Unemployment $ $ $
ot 50 / Strike Benefits $
TE2XHE S 1 Worker’s
Compensation $ $ ZH /TOTAL $
2IXtZ / Alimony $ $
Xtd 222 / Child Support $ $
2§ 2/ Military Allotments 3 $
2= / Pensions $ $
25 N E=H0=(CD)/
Income from: CD’s
HE =2, g2/ Rent,
Dividends
O| X}/ Interest $ $
&% / TOTAL $ $
Xt&k/ ASSETS
K2 072 E(2 E0|F) / Checking Account $
M|0| ! 0{7}2 E / Savings Account $
CD,IRA/CD’s, IRA’s $
7|El EXtE (FA, A &)/ Other Investments (Stocks, bonds, etc.) $
$

T HFX| 2o E5AEX| / Properties/Land other than primary residence
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HER|H AEM - Ho[x| 2
APPLICATION FOR FINANCIAL ASSISTANCE - Page 2

1EF 0|5/ B @ Xpo| 1 &F/
Name of Employer Spouse’s Employer:
Mo etz
Telephone # Telephone #
N8F T A8F FA
Employer Address Employer Address
&I / Occupation Y / Occupation
[N ClAHOIE 22 Al =0|AlIL|T? . .
STy ?1| IH0|E 2 & 418 S0|4L7t? / Are you currently applying for Medicaid 4l / Yes OFL| 2 / No
Benefits? I
Hstel FH2E| Helo|Lt ¥t 2 1 M(indigent program)S Sl I H XS AHSH 0|
. © . (indigent program)S & &08 4l / Yes OFLI R / No
QUE L7 | Have you applied for assistance thru your county hospital/indigent program?
"'OOA] XA|OO AHAEjH*ﬁolﬁLjo Y] 5
?_IOP—I 9| f_ PR ol z ME|AE 7|23t A& LI7? [ 1s your physician donating 4 / Yes OFL| R / No
his/her services?
5 FSI /K RSV ES| XH Ol = | 2
TIstol AR/ H o) sl BTR .2 MA0| 9l K 3 A7H U L2/ Are there 4/ Yes ohLI2 / No
any potentially liable third-parties responsible for your acudent/lnjury/lllness’?
o| HHel X 2 7 Sl B2 =7 ol= Ab2t =17
7istel Yol H7H|8 AHE I8 7SS B s AO| ABLIT2/1s anyone 4l Yes OHLIR / No
assisting you with payment of your hospital bills?
F7F HotE 510 UE L2 / Who is assisting you?
Hote Lot B2 =8 B A ML 7k? / How much assistance are you
receiving?

:rll tol Hl FH| AN QL 2Esto] 257t X &2 XHH0| &l =X ZHE5H= Ol A0 A 7L M 25HA| 7] of
20| 2 Otst METJF Qo™ MO{FAA| 2. / List any other information you feel would be helpful to us in determining
your eligibility for assistance in paying your hospital bill.

Tt 2Eoz Qg Fot7t €S ofA| e S 2 E A2z odEle oIt X=(E7t, 75 |7t B2E7
0l &%), / Expected earnings and/or funds you will receive during your time off due to your illness (Sick leave, paid
time off, short/long term disability income). $

Aot Y2 o+ QL A

fjo

H 4 olE= 0| & 7|2}/ Expected length of time you will be unable to work and/or earn
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LH= Texas Health Resources 7+ O A A0 Chst Heio] Botet 2215101 0f7|0f 7| KHE HE YE PSS 4 UCks
o|2 4 B0l Eolo| DT Y2rstol HTE Y A8 21 7|E0| B INE 28 4

A& OlsstH, £ 951, 2
A= dots Bt L ol 271 22l MEH X[ o thiet M4 ol 28 ZFot=0 ArEEH, & LIEA0A
HEE Az 2M W XY K2 MH|22] ARE Zafg = UCks A2 €0 UAFLCE =3 ® 3 Xt CHE
EXNOM 250t B2, MY X2 50| pHS| E= REHo 2 F A8 = ASZS Ol LIC
=00 #= MF XA Xz=s, =20 JetsioF st A0l st "ol Mx XS HO| Z7|5ts Aoz
SHME|OJ M= Q El= Dt e 2@t #ESH0] 2210| 2= 22 FU2 Texas Health Resources 2 HL{X{Of otCH=
A ofsLct

MHERHEAY AR)o MY =L
Signature of Person Making Request, If Patient Date
MR (AL Ot E B2l MY A
Signature of Person Making Request, If Not Patient Relationship
sIXto| Z=A EAl F zIP 7+ E| kel kel
Patient’s Address City  State Zipcode County Home Telephone Number
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