PROVIDENCE

1150 Varnum St. NE
Washington, DC 20017

MPOrPAMMA OIKONOMIKHZ YNOZTHPIZHZ NOZOKOMEIOY PROVIDENCE
OAHrIEZ AITHZHZ:

Av Béhete va umtoBdAete aitnon yia to Npdypappa Owkovoutkng Yrnootipéng tou Nocokopeiou Providence,
OUUMANPWOTE Kal KAToO£0TE TN cuVNUUEVN AlTnon. Av £XETE EPWTHOELG, OL GUVEPYATEC TOU VOGOKOWELOU
Providence sival mp6BupoL va amavtroouV oTIC EpWTAOELS 0ag Kol va oo¢ BonBricouv otn cUUMARpwWoN

™¢ Aitnong.

H cupmAnpwpévn oag Altnon Ba eAeyxBel yla Tnv mapoyr ékntwong KUe BAcn To eL0OSNUA TOU
VOLKOKUPLOU 0OlG KoL TOV aplBpd Twv e€0PTWHEVWY OTOUWY OTO VOLKOKUPLO 00C. AV TTANPOLTE TLG
TPoUMOBECELG, TO TOCOOTO KUpaiveTal amo 70% £wg 100%. Av dev mAnpoite Ti¢ mpolmobEoeLC yia auTO
TO POYPAUUA, Ba AABETE qUTOUATA UL EKTTTWON 65% yla TIG avaodAALOTEC LATPLKEG UTINPECLEG 0O,

KATAAAHAOTHTA
Mpokelpévou va dikatolote Okovoplkn Ymoothptén, Aapete untodn ta €NG:
= Evléxetal va amatteital Altnon yla ToTkr, MTOALTELOKN i opoomovSLakn BorBela.
= NpéneLva eNaAnOUTEL TO €L6GSN LA TOU VOLKOKUPLOU. MPOCKOICTE AMOSELKTIKO YL TO ELCOSHA
Tou vowkokuploU. (Erietpodn popou /Kot npdcdata anokoppota TANPwHrwy) Av Sev £xete
£10061L0TOL, TTPOOKOUIOTE HLa SHAWON OOV £§NYEITE WG UTLOOTNPI{ECTE OLKOVOULKA.
= [lpénel eniong va avadEpovral GAAEC TTNYEG ELCOSNUATWY KOL OTLG OTtoieg meplapBdavovtal:
enidopa tékvwy, Slotpodn, anolnuiwon epyalopévwy, KOWWVIKO Bonbnua, eloddnua and
ouTo-amacyoAnan Kat enidopa avepylag.

H owovopkn untootipién dev SiatiBetal ya:

— Mpoowrmnika £idn, onwc £€oda yla tnAeopaan.

— Ymnpeoieg oL omoigg eV elval LATPIKA avayKaiec cuumepAaUBavVOUEVWY BEPATIELWY OLOONTIKNAG
KOLL UTIOYOVLLOTNTAG

— Ymnpeoieg mou kaAuntovrtot ano acdpalela og aAAo diktuo ¢ppovtidag vyeiac.

—  Mn ouvtayoypadoUpueva papUakeUTIKA L6N.

H anodpaon yia tnv Owkovouikn Yrrootnpién LoxUEeL UOVo yLa To TUHUA TNG pPovTIdac yia Ttnv onoia
ouunAnpwvetatl n napovoa Aitnon.

Amnooteilete Tayudpopka tnv aitnon otn tevBuvon:
Providence Hospital
ATTN: Financial Counseling & Eligibility Services (Ground Flr)
1150 Varnum St., NE
Washington, DC 20017

Amnooteilete pe ¢paf tnv aitnon otov aplbuo: (202) 281-3143

Epwtnoslc avadoplkd pe tnv aitnon: (202) 854-4081
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PROVIDENCE

FINANCIAL ASSISTANCE APPLICATION

PATIENT INFORMATION (PLEASE PRINT) Account No.

Patient Name: Birth Date Marital Status Sex Telephone No.

Address: City State Zip Email Address

Social Security Number: Employer Full Time How many hrs/wk
Part Time

Employer Address: City State Zip Telephone No.

RESPONSIBLE PARTY'S INFORMATION

Name Birth Date Marital Status Sex Telephone No.

Same as above

Address State Zip Email Address

Social Security Number Employer Full Time How many hrs/wk
Part Time

Employer Address City State Zip Telephone No.

RESPONSIBLE PARTY SPOUSE INFORMATION

Spouse's Name

Social Security Number

Birth Date

Spouse's Employer: Address: City State  Zip Telephone No.
DEPENDENTS:
Name Agel Relationship Name Agel Relationship
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GROSS MONTHLY INCOME

MONTHLY LIVING EXPENSES Payment

Balance

Applicant Earned Income

Mortgage/Rent

Applicant Spouse’s Income Electricity
Social Security Benefits Gas
Pension/Retirement Income Telephone
Unemployment Compensation Water
Worker's Compensation Groceries
Interest/ Dividend Income Cable TV
Child Support Car Payment
Alimony Cell Phone
Rental Property Income Day Care
Food Stamps Child Support/Alimony
Other Prescription Drugs
Other Credit Cards:
TOTAL GROSS INCOME: 1.

2.
ASSETS 3
Cash on Hand Other Doctor /
Savings Account Hospital Bills:

Checking Account
CD's

Securities

Life Insurance
Other Real Estate
Other

Vehicle | Make & Model: Year

Value

Insurance Expense:
1. Automobile

2. Property

3. Medical / Life

Other Loan Payments:
4
g |8

| 4

Financial Settlements: 2.

Life Insurance Other Monthly Payments:
Inheritance cobra

Other

TOTAL VALUE OF ASSETS:

life insurance
r

3.

TOTAL MONTHLY EXPENSES:

COMMENTS:

| hereby certify that the above information is true and complete to the best of my knowledge. | hereby authorize

the hospital to obtain information from external credit reporting agencies if the hospital deems necessary.

Date

'Exboom 13/06/16

Signature of Patient, Spouse, Guarantor or Legal Representative
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NOXOKOMEIO PROVIDENCE
AITHXH OIKONOMIKHY YITOXTHPI=EHX

BEBAIQYH
Me v vroypaen pov o€ avti ™ eopua Pefardvetal 6Tt dAeg o1 ONAmoelg eivarl aAndeic €&
660V YVoOPIlo Kot 0TL £ YVOGTOTOWGEL OO TO GTOLYELD TOV OLPOPOVYV TNV OIKOVOLLLKY| L0V
kataotaot. Katavod kot yvopilo 6Tt 0TotodnmoTe Topamoinon tng 0lKOVOUIKNG OV
KATAOTOONG avVaQOPIKd e TNV Tapovoa Aitnomn 1 anotvyio cuvepyasiog oTig mpoomdbeleg yia
TN GLUUETOYN OV GE TPOYPAUUATO TOV UTOPEL VoL KOADWYOLV TO KOGTOG TNG PPOVTIONS TOL
Ehapa (yio mapdoerypa, Medicaid, aiowon yio copatikn BAGPnN, omolnpioon epyalopévmv)
EVOEYETOL VO, AKVPMGEL OTOLAONTOTE POy Otkovopukng YrootpiEng kot 6Tt o eipon
O1KOVOULKA DTEVOLVOC Yo TIG TAPEYOUEVESG LIINPEGiES. Alved TNV AOEL0 GTO VOGOKOUEID
Providence 1 6tovg eKkmTpos®mOvS Tov Vo {NToHV Kot Vo EAEYYOLV TNV KATAGTUGT] TOL
TGTOTIKOV IOV VITOAOITOV KO VO TPOYMPOVV GE EVAOYEG EVEPYELEG Y10 TNV EMAANBVOT TV
TANPOPOPLDV TOL TAPEXOVTL.

Koatavod 611 og mepintmon mov aAnpd T1g mpovmodicelg yia pepikn Owovopkn Ymootypién, o
elpat vreHOLVOC YL TV TANPOUN TOL VTOAEUTOUEVOD TOGOV TOL AOYOPLACUOD LOV.

ANA®GN GYETIKA UE TO 0K0OAPLoTO E1600NUd (TTPY Ao TNV ETLBOAN OOPMV KO TUPUKPUTNGEMV)

To 6VVOMKO £T1]610 E1GOONNUA TOV VOIKOKVPLOV ROV (TPocHEGTE TIC ETHO1EG GTNAES TOV
ac0evong Kat Tov/ng cuLHYoL amd TV GAAN TAELPA KOt AVAYPAYTE TO GOVOLO TOPUKAT®):

ANloon ovoQopikd ne £AAs1wn £1600NUATOC

[Teprypdyte GUVOTTIKA TNV OIKOVOLLKY] GOG KATAGTOGT/TIG cLVONKES dtafimwong Kot To AOYo Yo
TOV 01010 YPelBLETTE OIKOVOUIKT DTOGTNPIEN LE TOV 10TPIKO GO AOYOPLOGLO.

Ymoypowte mOpoKITO:

AcBevng/TIpootdtng (Hpepopnmvia)
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