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 not affect your credit score.

Patient Account 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
Homet# Cell# How many years at address___ Driver’s License #
Are you 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 years at address Relationship to Patient Driver’s License #
Home# Cell#
Are you a U.S. Citizen? Yes No Birth Place
lll. Responsible Party Employer Information
Employer’s Name Employer’s Address
City State Zip Phone
Position/Title Years Employed
Monthly Hours (Regular/Overtime) Hourly Rate Pay Frequency
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V. Spouse Employer Information

Employer’s Name Employer’s Address
City State Zip Position/Title
Phone Years Employed__ Monthly Hours (Regular/Overtime)
Hourly Rate Pay Frequency
V. Household Information (all persons in household including self)

Name Date of Birth Relationship to Responsible Party
VI. Insurance Information
Insurance Name Policy# Group# Employment Related?
Insurance Address City State
Name Policy Holder Beginning Coverage Date Person Covered

VIl. Miscellaneous Income Per Month

Dividends, Interest Pensions Public Assistance/Food Stamps

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

IX. 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

X. Monthly Net Income

Responsible Party’s Monthly Income Spouse’s Monthly Income (If Applicable)

Total Monthly Miscellaneous Income Total Monthly Miscellaneous Expenses

Total MonthlyIncome__ Total MonthlyExpenses_  Net Income (less) Net Expenses

XI.  Assets/Equity — List Dollar Value for the Following

Bank Name Bank Address Account# Balance Account Type

Checking
Checking
Savings
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CDs/Investments/IRS(s) S Home Value S Trust Funds S

Other Real Estate S Life Insurance $ Other Assets S
Motor homes(s)/Boat $ Cash Value $ Motorcycle S Cash Value $
Automobile(s) $ Make/Model Cash Value S

Total Equities $
Xil. Third Party Liability
Is treatment related to a Third-Party Liability Claim? Yes No

If yes; do you have an attorney? Yes No

Attorney Name
Attorney Address
City State Zip
Attorney Phone

Xill. 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 30of3
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English

ATTENTION: If you need help in your language, please call 661-382-6945 or visit Patient Access Services
Department. The office is open Monday — Friday; 8:00 am — 4:30 pm and located at 38600 Medical Center
Drive, Palmdale, CA 93551. 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

NFSUANHE3NFL. Greb abp |Ggund oquniejwl Ywnphe ndube, uunpnud Gup quugwhwpb| 661-382-6945
hGnwhunuwhwdJdwnny ud wygbt 3pdulnutnh hwuwlbihnipywl uywuwpydwl pwdhl: GpwublUjwyp
pwg £ Gnpynpwperhhg nuppwie; Unwidnuywl 8:00 — 4:30 L guinuynid £ 38600 Medical Center Drive, Palmdale,
CA 93551 [wpdwlnwunteintl nlubgnn wudwlg hwdwp bwhiwwnbuywd odwlinwy vhongubip W
dwnuwjnLynculbp, huswhupe GU ppwyywl, JGdwunwn, wninhn W wy hwuwlbGh ElGYwnpnuwhu
allwswiihbnny thwuwnwenrtnp Unyuwbu hwuwlbh GU: Wu dwnw)jnyeyntlubpu wudbwn Gu:

Chinese

B RREEMEESIIHE), FEE0E 661-382-6945 B G iR BT IRES R, WE/A == — =0 1B
o E4F 8:00 =& T4 4:30, Hifl : 38600 Medical Center Drive, Palmdale, CA 93551 1 2585 A\ H#efitE
BhAnfRags, flanEhers, RKopas, el Hh MRl A5 N0 seif, B IRE 2 B 1Y,

Farsi

o obad Llakal ey S0 d (L 4 Sl 4y R taa 56945-382-661 4xal e slan 4y s yiasd Ciladd i 40 b 3,80 Ll
G 50 5l 3 sels ) ax 4:30 U s 8:00 el ) cdren Bi4nidipy 51 58 o) ,40€ 38600 Medical Center Drive,
Palmdale, CA 93551 5 (s «S ) 3 la ¢y y dad 4 b auile el glaa (g1 )0 3 58 () Jlead 5 lacSaS | Cal o2l 280
it GBO)) ladd Gl Cand 5a 50 Gt it BB (S s S slaclls il

Hindi

EATeT &: TR JTehT AT 3TST 3 FHeg, =T, AT HUAT 661-382-6945 TR hiel i AT URNC UFHH T UIEHT
A ST | 378 EHIR A YehaR Teh o6 8:00 ToT F ATH 4:30 Tl cIoh Gl Tl & 3N TE 38600 Hebvel HeX
3184, UTeHS e, CA 93551 T T8 § | Felial Sl & T HgTIal iR Aard, SR8 e, 913 T, 3T 3R 3507 gorst
Sldeleh BIAT H gFaTdst o 3T §| I AaTd AFA B |

Lu Mien

attention: da'faanh meih oix zuqgc tengx yie meih nyei waac tov heuc 661-382-6945 fai nziaauc patient access
services department. uov office naaic nqoi leiz-baaix yietv — leiz-baaix hmz 8:00 naaic — 4:30 pm caux located
yiem 38600 Medical Center Drive, Palmdale, CA 93551. 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

fommes fe8: 73 3 3T6 o et I fudg Hee & 83 J, 37 ¢ fudgur I9d 661-382-6945 '3 IS AT 3

A HIH UJg AT foegal '3 A8 | €233 AN @9 - Td 9970 &b o' fgder J; AR 8:00 @1 - A'H
4:30 T W3 38600 RIS Hecdd 3T HE, UHI3S, CA 93551 '3 fHES, wHHIES = 3 S

TE Aofes w3 AT, forg) foa 598 fodg easen, @3 faulo'e, wale, w3 & g9 udg uar
fodaciofoad arane & BusET I | g AT Ha3 I6|

Tagalog

PANSIN: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 661-382-6945 o bisitahin ang
Patient Access Services Department. Ang opisina ay bukas Lunes — Biyernes; 8:00 am —4:30 pm at
matatagpuan sa 38600 Medical Center Drive, Palmdale, CA 93551 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

2901)2)“03 "Q‘)U)‘)DOSjT)‘)DE)O‘)DQOE)CU)S(ZDM?S‘)\QSQU)?D n“omimm 661- 382 6945
mlUe)gueh,uwuccDnuomvczf}cngavcau mejmchoovau ov:m 8:00 fuf)caa 4:30 L09CCDY
e C’)‘JGJU) 38600 Medical Center Drive, Palmdale, CA 93551 D’)?DQOE)CU)@
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Thai

Tusausu: mﬂamﬁaam‘smm‘dwmﬁas[ummsuaaam Tusalns 661-382-6945
wiolUfiuwunusnmsmsdndeithe ddnnudlavinnsiuduns — @ng; 8.00 u. — 4.30 . uazssatifi 38600 Medical

Center Drive, Palmdale, CA 93551 uaﬂmﬂumummi‘dwmaauawusmsﬁmsuml,Wﬂﬁ WU LDNANTINWSIUTAS
mwuwmmms[wy 1N LLaniJLLuuaLanwsauﬂa“MLsmmvlmauq SAchy UsANTIMATTNS

Hmong

CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau 661-382-6945 lossis mus ntsib Patient
Access Services Department. Lub chaw ua haujlwm ghib hnub Monday - Friday; 8:00 teev sawv ntxov - 4:30
teev tsaus ntuj thiab nyob ntawm 38600 Medical Center Drive, Palmdale, CA 93551 Kev pab thiab kev pabcuam
rau cov neeg xiam oob khab, xws li cov ntaub ntawv sau ua lej, ntawv loj, suab, thiab lwm yam khoom siv hluav
taws xob kuj muaj. Cov kev pabcuam no pub dawb.

Cambodia

FIWAGESMEMA: [DUNISUH [BsimMuiNSWNAM O 0NUNIH & - SIS 661-382-6945
Usiu MuSSwag iSuingoijuity asdsmpiwiiunGingdSs - 1ogms; 8:00 (057 - 4:30
o & SH ensSEIH 38600 Medical Center Drive, Palmdale, CA 93551 S1HIRYRUENURSHMWI
SN QMM OIRHSIN N0 U MptithiNYs HE Wi SKSUNIOHSGaBISRUHGGINOTNIS
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Viethamese

LU'U Y: Néu ban can tro gitip bang ngdn ngit ctia minh, vui ldng goi 661-382-6945 hodc dén Phong Dich vu Tiép
can Bénh nhan. Van phong mé clra tir Th&t Hai — Thir Sdu; 8:00 séng - 4:30 chiéu va toa lac tai 38600 Medical
Center Drive, Palmdale, CA 93551 H6 tro va dich vu danh cho nguoi khuyét tat, nhu tai liéu bang chit ndi, chir
in I1&n, am thanh va cac dinh dang dién tlr cd thé truy cap khdc cling cé san. Nhitng dich vu nay 1a mién phi.

Russian

BHUMAHMWE: Ecnm Bam Hy»KHa NOMOLLb HA Ballem A3blKe, NO3BOHUTe No TenedpoHy 661-382-6945 nan
nocetute Otaen obcnyxKmBaHMa nauneHTos. Oduc OTKPbLIT C NOHeae bHMKa No NaTHMUY; ¢ 8:00 o 4:30 no
agpecy: 38600 Medical Center Drive, Palmdale, CA 93551. Take A0CTyNHbl BCNOMOTraTe/ibHble CPeAcTBa U
YCNYrn ANa nogen ¢ orpaHNYeHHbIMM BO3MOXKHOCTAMM, TAaKME KaK AOKYMEHTbI, HanevyaTaHHble WpnudTom
Bpanna, KpynHbiM WpPUGTOM, ayAN0 N Apyrme JOCTYNHbIE 3NEKTPOHHbIe dopmaTbl. ITU ycayru GecnnaTtHbl.

Ukrainian

YBATA: aKwo Bam noTpibHa gonomora Balloo MOBOLO, 3aTenedoHyiiTe 3a Homepom 661-382-6945 abo
BiABigalTe Biaain o6cnyrosyBaHHA nauieHTiB. Odic npauytoe 3 noHeainka no n'atHuyto; 8:00 — 4:30 i
3HaxoauTbcs 3a agpecoto: 38600 Medical Center Drive, Palmdale, CA 93551. TakoX A0CTyMHi 3acobu
AOMNOMOTU Ta NOCAYTU ANA NtoAEN 3 0OMEKEHUMU MOXKANBOCTAMMU, AK-OT AOKYMEHTU WpndTom bpanns,
BENIMKMUM WPUPTOM, ayAio Ta iHWI AOCTYNHI eneKTpoHHi dopmaTu. LIi nocnyrm 6e3KoLTOBHI.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 661-382-6945 o visite el Departamento de Servicios de
Acceso al Paciente. La oficina esta abierta de lunes a viernes; de 8:00 am a 4:30 pm y ubicado en 38600
Medical Center Drive, Palmdale, CA 93551 También se encuentran disponibles ayudas y servicios para personas
con discapacidades, como documentos en braille, letra grande, audio y otros formatos electrénicos accesibles.
Estos servicios son gratuitos.

Japanese

AR HEEOEETYHR— AR ELIZEIE. 661-382-6945 [ZESET 5. BET7IVEAHY—ER
BPIZ7O9ERALTLESL, 774X XA LCEERFETEELTWET ., FRIsSHILF
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Korean

Z9|: 5t A2 =F0| ZLSIA|H 661-382-6945 2 M SISIA| ALE 2HAF 2 AMH|A BEME
YEUA L AFE2 ERUFEH QLA 2 E LICHL 27 8A| - 2% 44| 302, ?|X]: 38600
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Arabic

Oe 7 st ISl | i yall J a5 ladd andi 5L ) 51 6945-382-661 a8 il Juai¥) oy ccliny sacbine ) dalay i€ 1) s
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