DISCOUNT & CHARITY
APPLICATION

Application should be returned within 30 days of receipt. When submitting your application, please provide
the following information:

Copy of most recent paycheck stub.
or

Copy of most recently filed tax return and W2.

Please contact our Customer Service Department at (866) 597-1776 with any questions or concerns.
Patient Account Number and Admit Date are available on attached letter correspondence.

A soft credit pull will be accessed and this will hot affect your credit score.

Patient Acct Number: Admit/Reg Date:

Hospital Visited:

I. Patient Information (if patient is same as responsible party skip to section two).

Last Name: First Name: Middle Initial: ___
Date of Birth: Marital Status: Social Security#

Address: City State Zip:

Homett Cell# How many yrs address: Drivers

Areyou a U.S. Citizen? (™ Yes (" No Birth Place:

Il. Responsible Party

Last Name: First Name: Middle Initial:
Spouse Last Spouse First Middle Initial:
Date of Birth: Marital Status: Social Security#

Address: City State Zip:
How many yrs address: Relationship to Pt: Drivers License#
Home# Cell

Are youa U.S. (™ Yes " No Birth Place:

Il. Responsible Party Employer Information

Employer's Name: Employer's Address:

City State Zip: Phone:
Position/Title: Years employed:

Mthly Hrs (Reg/OT): Hourly Pay Frequency
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lll. Spouse Employer Information

Employer's Name: Employer's Address:
City State Zip: Position/Title:
Phone: Years employed:  Mthly Hrs (Reg/OT): Hourly Rate: Pay Frequency

[IV. Household Information (all persons in household including self) |

Name DOB Relationship to Responsible Party

V. Insurance information

Insurance Name: Policy # Group # Employment Related?
Insurance Address: City: State:
Name Policy Holder: Beginning Coverage Date: Person Covered:

VI. Miscellaneous Income Per Month

Dividends, Interest Pensions Public Assistance/Food Stamps

Social Security Investment/Rental Income Grants
Unemployment/Workers Compensation Child Support/Alimony Other

VII. Miscellaneous Expenses

Do you own or rent Housing? Market Value of Home Years Left on Home Loan
Outstanding Balance on Home Loan Outstanding Balance on Auto Loan -
Years Left on Auto Loan Outstanding Balance on Medical Bills

VIII. List Monthly Expenses for following:

Rent/Mortgage Insurance (Homeowners/Medical/Life/Auto/Other)
Food/Clothing Electric/Water/Gasoline Loans
Property Tax Telephone/Cell Phone Car Payments
Medical Bills/Medications Credit Cards Alimony/Child Support
Other Total Monthly Miscellaneous Expenses

IX. Monthly Net Income

Responsible Party's Monthly Income Spouse's Monthly Income (If Applicable)
Total Monthly Miscellaneous Income Total Monthly Miscellaneous Expenses
Total Mthly Income Total Mthly Expenses Net Income (less) Net Expenses

X. Assets/Equity - List Dollar Value for the following:

Bank Name Bank Address Account # Balance Account type
Checking
Checking
Savings
Savings
CDs/Investments/IRA(s)S Home Value$ Trust Funds$

Other Real Estate$ Life Insurance$ Other Assets$ 20f3




Motor home(s)/Boat$ Cash Value$S Motorcycle$ Cash Value$

Automobile(s)S Make/Model: Cash Value$S

Total Equities$

XI. Third Party Liability

Is treatment related to a Third Party Liability Claim? ™ Yes {~ No

If yes; do you have an attorney? ~Yes i No

Attorney Name:

Attorney Address:

City: State: Zip:

AttornyPhone:

XIl. Comments

Please contact our Customer Service Department at (866) 597-1776 with any questions or concerns in
completing the form.

| certify that the information above is accurate and complete to the best of my knowledge.

Applicant Signature: Date:
Responsible Party Signature: Date:
Hospital Representative Signature: Date:

Please return application and all required documents to:

UHS Western Region CBO
Customer Service

2700 Fire Mesa Street

Las Vegas, NV 89128

Phone: (866) 597-1776
Fax: (702) 360-5071

E-mail: WesternCBOCharity@uhsinc.com
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English

ATTENTION: If you need help in your language, please call 951-677-1111, ext. 8165 or visit
Patient Access Services Department. The office is open Monday — Friday; 8:00 am — 5:00 pm and
located at 36485 Inland Valley Dr, Wildomar, CA 92595 Aids and services for people with
disabilities, like documents in braille, large print, audio, and other accessible electronic formats
are also available. These services are free.

Armenian

NFSUrNEE@3NFL. Grb abp tauny oguniejwl Yuwnhe nlute, uunpnud Gueg qubqwhwpbg
951-677-1111, Ubtipge. 8165 Ywd wjgkbe Ihjwunutinh dntingh uywuwnpydwl pwdhl:
SGpwubljwyp pwg £ Gpynwperhhg nuppwie; Unwiynujwl 8:00 — 17:00 W guinuynid £ 36485
Inland Valley Dr, Wildomar, CA 92595 3wdwlnwdnrp)ncl ntubgnn wuawlg hwdwp
Lwhiwwnbuywd odwunwl Uhgngubp W dwnwjnceyncultp, huswhuhge GU thwuwnwenrtnp
ppwjpwl, JGdwwnwn, wninhn W wy Jwwnstih ElGYwnpnuwihu alewswihtnny: Wu
dwnwjnEynlllnlu wudbwp Gl

Chinese

EE  MEGREERMESIGE, BEE 951-677-1111, MRS 11, 8165 EiEAEE
EEERRES. HoEE—FERFAK; £4 8:00 E T4 5:00, il : 36485 Inland
Valley Dr, Wildomar, CA 92595 thig{it &% & AR E BAARTE, HlnSsF. XFiE. &
FFNEMEERE FRANXGE, ELERERREN

Farsi

St 43 b 8165 S o3 15 1111-677-951 oplas b Takal eyl S 4y 3 393 0l 40 ,S) s

36485 o éﬁbjﬁ.‘é)’l J= 5:00 G T 8:00 w‘)l) danz> Mj&j\ﬂb wawb.o)Lw (WS wd Oleds
Inland Valley Dr, Wildomar, CA 92595 a3 4 sliw! w5l e glae (Shls o131 Slys Glods 9 (S8 lods
Hindi

& ¢: i 3MYDT Ut U & Heradl aMfgy, dl HUdT 951-677-1111, TRICIH TR DI H |
8165 TT A U AT faUTT TR S1¢ | HrATad AHAR-YHAR Gl X861 &; a8 8:00 ToI3 ATH
5:00 SRR 36485 3CIS dail S, AR, WY 92595 W YT fasaiT ant aefere Terad
3R AT, SEH A Sad, SSitie, it 3R 3Fg gau 3amei-e uRey +f Suas g1 a0
Wlﬁﬁ:lﬂ?m"%'

Lu Mien

attention: da'faanh meih oix zugc tengx yie meih nyei waac tov heuc 951-677-1111 ext 8165 fai
nziaauc patient access services department uov office naaic nqoi leiz-baaix yietv — leiz-baaix
hmz 8:00 naaic — 5:00 pm caux located yiem 36485 inland valley dr wildomar ca 92595 aids caux
services bun mienh caux disabilities oix documents yie braille large print audio caux other
accessible electronic formats naaic yaac available uov services naaic free



Punjabi

s fe6: Ada 3T WS s feg Hee S 83 J, 3t faaur a9d 951-677-1111 3 T
AJ1 8165 T HdlW UJT AL feaTd1 '3 7G| T23d AHETd - Hade'd Y& Jfder J; A=d 8:00
T8 - T 5:00 T 713 36485 FTR83 <81 31, TS 3HT, A 92595 '3 AfES, wimHIEs= T8
fedaaiad granc < Buseu 7% | feg ARl He3 I6

Tagalog

PANSIN: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 951-677-1111,
ext. 8165 o bisitahin ang Patient Access Services Department. Ang opisina ay bukas Lunes —
Biyernes; 8:00 am — 5:00 pm at matatagpuan sa 36485 Inland Valley Dr, Wildomar, CA 92595
Aids at mga serbisyo para sa mga taong may kapansanan, tulad ng mga dokumento sa braille,
malaking print, audio, at iba pang naa-access na mga elektronikong format ay magagamit din.
Ang mga serbisyong ito ay libre.

Laotian

890a1g: TavnciegnIveoingoscie wazI2egan, Nt 951-677-1111, ext. 8165
HLUESLEILWECLNOSNIVCEICTHIHVLCHV. 199NMC0SVAV-OVIN; €07 8:00 tw9cdo —
17:00 209cc09 ccori9eith 36485 Inland Valley Dr, Wildomar, CA 92595 mangoectie
€RENILVLSENIVIIBLHVLENIY, cqucontFLIVAoSNTBLYY, NWBLIVS, I39,
CCarSLCCLLSSNIVSBNEVIHTIVLIOCEICTING. nvvéﬁnﬁbc@vﬁccﬂvécseév

Thai

Bou: MnaudasmMsauthomdalunmuwesnns 1Usalus 951-677-1111 slo 8165
wiollfiuwunuinmsmsidndeithe ddnnuidavinnsiusduns — ang: nan 8:00 u. — 17:00 u.
LLazG?dangﬁ 36485 Inland Valley Dr, Wildomar, CA 92595
uonNNILIFUENNSTILINEDUATUSMSANNSUAURANS 11 LDNANSSNESIUSAT shRNWRwAa
\dp9 uazsluuudidnnsefindiithAdsisusg Snshe usnsmanins

Hmong

CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau 951-677-1111, ext. 8165
los yog mus ntsib Patient Access Services Department. Lub chaw ua haujlwm ghib hnub Monday
- Friday; 8:00 teev sawv ntxov — 5:00 teev tsaus ntuj thiab nyob ntawm 36485 Inland Valley Dr,
Wildomar, CA 92595 Kev pab thiab kev pabcuam rau cov neeg xiam oob ghab, xws li cov ntaub
ntawv hauv cov ntawv sau ua lej, cov ntawv luam loj, suab, thiab lwm yam khoom siv hluav taws
xob siv tau kuj muaj. Cov kev pabcuam no pub dawb

Cambodia

MIWAGHSAMNA: (UUSIOH/RIMISSWNMMaANIUNHES gusiainisiiug os51-
677-1111, ext8165 YyishiBushwmgmsiwnAgoudgasdmiunduidmisiigss



— 1GJ[M; 8:00 [$17 — 5:00 ANG WIWEN S 1133181 36485 Inland Valley Dr, Wildomar, CA
92595 Aids SHINNAYUIEIURSAMI SCMARMNINHAPaNU MATNYS HEW
SHSBHIHSGESTGIRUMGTG UM SIRHIS) AT SEHIRINUNAYSTIHISIN
SEAESINY

Vietnamese

LU'U Y: Néu ban can trg gilp bang ngdn nglt ciia minh, vui long goi 951-677-1111, ext. 8165
hodc dén Phong Dich vu Tiép can B&nh nhan. Van phong mé clra tir Th&t Hai — Tha Sau; 8:00
sang - 5:00 chiéu va toa lac tai 36485 Inland Valley Dr, Wildomar, CA 92595 Hd tro va dich vu
danh cho ngudi khuyét tat, nhu tai liéu bang chi ndi, chi in I1&n, am thanh va cac dinh dang
dién tlr c6 thé truy cap khac cling cé san. Nhitng dich vu nay mién phi

Russian

BHMWMA HMHU E: Echv Bam Hy»KHa MOMOLLLb Ha Ballem si3blKe, N03BOHMTE No TenedoHy 951-
677-1111, po6. 8165 nnm nocetute OTaen obcny>KnuBaHnA naumeHToB. OPUC OTKPLIT C
noHeaenbHUKa no nAatTHMLy; ¢ 8:00 ao 17:00 no agpecy: 36485 Inland Valley Dr, Wildomar, CA
92595. TakKe 4OC T y T H bl BCMOMOraTe/bHble CPeACTBa U YCAYIU ANA Ntoaen ¢
OrpaHMYeHHbIMM BO3MOXKHOCTAMM, TaKME KaK AOKYMEHTbI, HaneyaTaHHble wpudTom bpains,
KPYNHbIM WpKGTOM, ayaAno 1 apyrue fOCTYMNHbIE 31EKTPOHHbIe GopMaTbl. ITU yCayru
6ecnnaTtHbl

Ukrainian

Y B AT A:axkwo Bam noTpibHa Aonomora Ha Balwit moBi, 6yab nacka, TenepoHyiite 951-677-
1111, nob6. 8165 abo BiasiaanTe Biaain obcnyroyBaHHA NaLienTiB. Odic npaLtoe 3 NoHeaiNKa
no n'atHuuo; 8:00 — 17:00 i po3TalioBaHo 3a agpecoto 36485 Inland Valley Dr, Wildomar, CA
92595. lonomixKHi 3acobu Ta nocayru Ana aoaein 3 06MeKeHUMU MOXKINBOCTAMMU, AK-OT
AOKYMeHTU wpudTom bpanns, BeNMKUMm WPUPTOM, ayaio Ta iHWI JOCTYNHI €N1EKTPOHHI
bopmaTtun, TakoxkK JOCTynHiI. i nocnyru 6e3KowToBHi

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 951-677-1111, ext. 8165 o visite el
Departamento de Servicios de Acceso al Paciente. La oficina esta abierta de lunes a viernes; de
8:00 am a 5:00 pm y ubicado en 36485 Inland Valley Dr, Wildomar, CA 92595 También se
encuentran disponibles ayudas y servicios para personas con discapacidades, como documentos
en braille, letra grande, audio y otros formatos electrdnicos accesibles. Estos servicios son
gratuitos.

Japanese

AR HLEE-DOEETYR— FARELGESIX, 951-677-1111 (RfR) T THEEC £ &
LYo 8165 FIEEEBET IV LAY —ERFMIZTIELALTLEEWL, #74 X XAE
BALCEEEETEELTVWET, FRISHNOFE 5EEE T, FIEHIX 36485 Inland
Valley Dr, Wildomar, CA 92595 T3, mF. KELEFF. BF. TOMOT7 U X 08ER
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Korean

ol

>
>
to

ZFO|. 5l O ZE 20| HRSIA|H 951-677-1111, LM 1HO 2 M516
8165H O 2 MBS AHLL Xt M2 MH|A BEME U E2SHM Q. AHRA

rlo
M0
fo
e
4r T
m

=22 K| 2EEL|CH 27 8A| - 22 5A|, 2| X|: 36485 Inland Valley Dr, Wildomar, CA
92595 MAt ZA], 2 XA, QL[ X 7| 2 7t MAHA Q| EA Q&2

gojels et XA & X MB| AR HSELCH O] ME| A= FRYLICH

Arabic

oud B3L32 03 51 8165 . U513 ¢1111-677-951 03,Jb JUasVl (g clisd (3 Bukeluns ] drlony i8S 13] 140
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