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Ngay / Date: Tén ngwoi bao lanh / Guarantor Name:

Tén bénh nhan / Patient Name:

Ngay st dung dich vu / Date of Service:

S6 tai khoan bénh vién / Hospital Account #

Ma& sb bénh an / Medical Record #

Texas Health Texas Health Texas Health

. : . Harris Methodist Hospital Presbyterian Hospital
Arlington Memorial Hospital Southwest Fort Worth Dallas
Texas Health Texas Health Texas Health
Harris Methodist Hospital Harris Methodist Hospital Presbyterian Hospital
Alliance Springwood Denton
Texas Health Texas Health Texas Health
Harris Methodist Hospital Harris Methodist Hospital Presbyterian Hospital
Azle Stephenville Kaufman

Texas Health
Presbyterian Hospital

Texas Health

Harris Methodist Hospital Texas Health

Heart & Vascular Hospital Arlington

Cleburne Plano

Texas Health Texas Health Texas Health
Harris Methodist Hospital Outpatient Suraery Center Alliance Specialty Hospital
Fort Worth P gery Fort Worth

Texas Health Texas Health

Harris Methodist Hospital Presbyterian Hospital

Hurst-Euless-Bedford Allen

Bénh nhan than mén / Dear Patient,

Dinh kém theo day quy vi sé tim thdy Don Xin H6 Tro Tai Chinh Texas Health Resources. Dién
hoan tat don nay sé cho phép ching t6i dé trinh tai khoan cta quy vi d& dwoc xem xét hé tro tai
chinh cho (cac) héa don bénh vién. Bon nay chi &p dung cho vién phi cta quy vi. / 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.

Chung toi hiéu dwe'c mong muén clia quy vi vé viéc bdo mat théng tin. Do d6, ngoai trir cac muc
dich xac minh, théng tin néu trong don xin cta quy vi sé€ dwgc xem la thdng tin mat. N6 chi dwoc
chia sé trong ndi bd Texas Health Resources trén co s& can biét. / 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.

Vui l1dng hoan tat tivng muc trong don nay. Néu quy vi can thém ché tréng cho bét ky néi dung giai
thich nao, vui Iong str dung mat sau don. / Please complete each item on the application. If you
need additional space for any explanations, please utilize the back of the application.

Sia ddngay 8/26/15
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Presbyterlan Hospltals THRFinancialAssistance @texashealth.org

Vui ldng cung c&p ban sao phiéu lwong thang nay va hai thang truwéc ctia quy vi vaZhodc bang
chng vé moi hinh thirc thu nhap khac cho ho gia dinh. Néu quy vi khéng nhan dwoc phiéu
lwong, vui long cung cap ban sao cia ban sao ké ngan hang cho biét s tién gtri hang thang cia
quy Vvi. Néu quy vi tw kinh doanh, vui long cung cap ban sao to khai thué thu nhap ca nhan vira
nép gan nhét va bao céo 1i-15 hién hanh. Néu khéng cung cap cAc tai liéu dwoc yéu cau, quy vi
c6 thé bj tlr chdi xem xét hd tro tai chinh. / Please provide copies of 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.

biéu v0 cung quan trong la quy vi phai hoan tat don nay ngay khi nhan dwoc va ndp lai cang sém
cang tot. / It is extremely important that you complete this application upon receipt and return it as
soon as possible.

Néu quy vi gap khoé khan trong viéc hoan tat don nay ho&c khéng ré muc nao, vui long goi dién cho
chung t6i. Chung t6i danh gia cao sw hop tac cta quy vi. / 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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Texas Health

500 E Border Street #130

Arlington Texas 76010

682-236-3000 / 800-890-6034

THRFinancialAssistance @texashealth.org

DON XIN HO TROQ TAI CHINH - Trang 1
APPLICATION FOR FINANCIAL ASSISTANCE - Page 1

Tén bénh nhan/ Ho/ Last Tén/ First Chir d4u tén dém / MI_

Patient Name:

Sé an sinh xa hoi / Ngay sinh / Sb tai khoan bénh vién/ _

Social Security # DOB: Hospital Account #:

Pakéthon/ Doc than/ Paly hoén/ Goachdng/Géave/ ___ Palythan/ _

Married Single Divorced Widowed Separated
Quy vi c6 con nhd (dwdi 18 tudi)? / Do you have minor children (under 18)? Cé/Yes Khéng / No
Chung c6 séng cung quy vi? / Do they live with you? Co/ Yes Khéng / No
Chung c6 phai la con dé/con nudi hop phap cta quy vi? / Are they your Cb/Yes Khéng / No
birth/legally adopted children?
Bénh nhén co viéc lam khéng? / Patient Employed? Cb/Yes Khéng / No
Vo/chdng c6 viéc lam khéng? / Spouse Employed? Co/ Yes Khoéng / No
Quy vi c6 bao hiém v té? / Do you have medical insurance? Co/Yes Khoéng / No
Quy vi dang bi khuyét tat? Bao lau? / Are you on disability? How long? Co/Yes Khoéng / No
Quy vi [ cwu chién binh? / Are you a veteran? Co/Yes Khoéng / No

THANH VIEN GIA DINH -

Vo/chdng / Spouse:

Con/ Child:

Con/ Child:

Con/ Child:

Con/ Child:

Tudi / Age:
Tudi / Age:
Tudi / Age:
Tudi / Age:

THU NHAP (Sé tién hang thang) / INCOME (Monthly Amount):

Bénh nhéan / Patient
Vo/chéng / Spouse

Ngwoi phu thudce /
Dependents

Tro c&p chinh pht / Public
Assistance

Phiéu thwc phdm / Food
Stamps

An sinh x& héi / Social
Security

Thét nghiép /
Unemployment

Tro cép dinh cong / Strike
Benefits

Bdi thwérng tai nan lao
dong / Worker’s

Rong / Net

Gop / Gross
$ $
$ $
$ $
$ '$
$ '$
$ '$
$ '$
$ '$
$ $

(Séng trong nha) / FAMILY MEMBERS — (Living in the home)

Sotien hang,
thang / Monthly
Amount

Chi tiéu / Expenses

Tién thé chép/Tién thue $
nha / Mortgage/Rent
Dich vu cbng cdng /
Utilities

Thanh toan xe 6 t6 /
Car Payments

Thuc phdm/Tap pham /
Food / Groceries

Thé tin dung / Credit
Cards

Khoan khac (vui long
néu rd) / Other (please
specify)

® B B B

TONG CONG / TOTAL 3
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Compensation

Tién cap dwéng / Alimony

Cép dwéng nudi con /
Child Support
Lwong quan ddi / Military
Allotments
Lwong hwu / Pensions
Thu nhép ttr / Income
from: Cho thué / CD’s
chirng chi tién gvi (CD),
Lai / Rent, Dividends
cb tire / Interest $ $

TONG CONG / TOTAL

@ © © ©
1

©“
&

TAI SAN / ASSETS

Tai khoan séc / Checking Account

Tai khoan tiét kiém / Savings Account

Chirng chi tién gri (CD), Tai khoadn hwu tri ca
nhén (IRA) / CD’s, IRA’s

Khodan dau tw khac (cb phiéu, trai phiéu, v.v...)
/ Other Investments (Stocks, bonds, etc.)

Béat dong san/Dat khac ngoai noi cw trd chinh /
Properties/Land other than primary residence

& & LR
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DON XIN HO TRQ TAI CHINH - Trang 2 / APPLICATION FOR FINANCIAL ASSISTANCE - Page 2

Tén cong ty tuyén Céng ty tuyén dung
dung / Name of ctia vo/chong /
Employer Spouse’s Employer:

Pién thoai / Pién thoai /
Telephone # Telephone #

Bja chi cong ty Bia chi cdng ty
tuyén dung / tuyén dung /
Employer Address Employer Address

Nghé& nghiép / Nghé nghiép /
Occupation Occupation

Quy vi c6 dang ndp don xin Tro' cAp Medicaid? / Are you currently applying for

Medicaid Benefits? Co/Yes Khdng / No

Quy vi c6 ndp don xin tre cap théng qua bénh vién quan/chuong trinh ngudi nghéo? . N

/ Have you applied for assistance thru your county hospital/indigent program? C6/Yes Khong/ No
. ~ s A . - R ’ - . ~ ,) ..

Bac si c6 dang cung cap dich vu mién phi cho quy vi khéng? / Is your physician C6/ Yes Khong/ No

donating his/her services?
C6 bét ky bén thi ba nao c6 kha néng chiu trach nhiém phéap Iy vé tai nan/chan
thwong/bénh tat ctia quy vi? / Are there any potentially liable third-parties Co/Yes Khéng/ No
responsible for your accident/injury/illness?
C6 ai dang hd trg quy vi thanh toan vién phi? / Is anyone assisting you with
payment of your hospital bills?

Ai dang hd tro quy vi? / Who is assisting you?

Khoan hé tro ma quy vi dang nhan dwoc 1a bao nhiéu? / How much assistance
are you receiving?

Co/ Yes Khéng/ No

Liét ké b4t c théng tin nao khac ma quy vi cdm thay hiru ich cho ching tdi trong viéc xac dinh tinh trang hop 1& dé dwoc
ho tro thanh toan vién phi. / List any other information you feel would be helpful to us in determining your eligibility for
assistance in paying your hospital bill.

Thu nhép va/hodc khoan quy dw kién,ma quy vi sé nhan dwoc trong thdi gian nghi viéc do bénh tat (nghi m, nghi
hwéng lwong, thu nhap khuyét tat ngan han/dai han) / 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). $

Khodang thoi gian dw kién ma ban sé& khong thé |am viéc va/hodc nhan lwong / Expected length of time you will be unable
to work and/or earn wages:

T6i hiéu réing Texas Health Resources cé thé xac minh cac théng tin tai chinh néu trong don nay lién quan dén viec
danh gia don nay cua bénh vién, va theo day cho phép bénh vién lién hé voi cong ty tuyén dung cua toi dé xac nhan cac
théng tin cung cap ciing nhu cho phép yéu cau bao cao tir cac co quan bao cao tin dung. Toi biét rAng théng tin nay sé
duwoc str dung dé xac dinh tinh trang hop 18 cla t6i d& dworc hd tro tai chinh va rang viéc khai sai léch théng tin trong
don nay cé thé khién tdi bi tir chéi hwéng chinh sach H8 Tro Tai Chinh. Téi cling hiéu rdng moi sw chap thuan H6 Tro
Tai Chinh c6 thé bi hily bé hoan toan hodc mét phan trong trwdng hop cé sw phuc héi tr bén thi ba hay tlr ngudn
khéc. / I 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.

Téi ciing hleu ré&ng moi sw quan tam H& Tro Tai Chinh ma t6i nhan duoc sé khong dwoc xem la sy khwoc tir b&i bénh
vién v& quyén lvu gitr cGa bénh vién d& dwoc hoan lai moi khoan tién ma tdi ng va réng moi khoan bdi hoan ma tdi nhan

Sia ddngay 8/26/15
TLC 10/15 THR.DI_Vietnamese


mailto:THRFinancialAssistance@texashealth.org

]

J/ Resources™

Arlington Memorial Hospital 500 E Border Street #130

Harris Methodist Hospitals @Qiz”gé"a”;oeé;fggg%%o 5034
Presbyterian Hospitals

THRFinancialAssistance @texashealth.org

@—) Texas Health

dwoc lien quan dén thoi gian ndm vién nay phai dwoc chuyén cho 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.

Chi ky ngwéi gli yéu cau, néu la bénh nhan / Signature of Person Making Request, If Ngay / Date
Patient

Chir ky ngwoi glri yeu ciu, néu khdng phai 1a bénh nhan / Signature of Mbi quan hé / Relationship
Person Making Request, If Not Patient

Bja chi ctia bénh Thanh phé / City Tiéu bang / State  Ma bwu dién/ ZIP Quan / County S0 dién thoai nha riéng /
nhan / Patient’s Home Telephone Number
Address

Posted 06-30-2018
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