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HEALTH 

Creating f,ccellence Together Financial Assistance Application 

Reason You Need Help With Bill 

Patient Information 

Name ____________________ _ Phone ______________ _ 
(Last) (First) (Ml) 

Address _____________________________________ _ 
(Street) (City) (State) (Zip) 

Birthday _____ _ Age __ _ Soc.Sec.# __________ _ Marital Status ___ _ 

Person Responsible for Payment 

Name ___________________ _ Phone ______________ _ 
(Last) (First) (Ml) 

Address _____________________________________ _ 
(Street) (City) (State) 

Birthday _____ _ Age __ _ Soc.Sec.# __________ _ 

(Zip) 

Marital Status 
----

Employer ___________________ _ Phone _____________ _ 

Address _____________________________________ _ 
(Street) 

Job Title _____________ _ 

(City) (State) (Zip) 

Job Status: □ PT □ FT Avg Weekly Hours ____ _ 

Second Employer ___________________ _ Phone __________ _

Address _____________________________________ _ 
(Street) 

Job Title _____________ _ 

(City) (State) (Zip) 

Job Status: □ PT □ FT Avg Weekly Hours ____ _ 

Other Information 

List all other people living in the household. 

Name Relationship Social Security# Birth Date 
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