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

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

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

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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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

Household Information (all persons in household including self)

Name Date of Birth Relationship to Responsible Party

Insurance Information

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

Miscellaneous Income Per Month

Dividends, Interest Pensions Public Assistance/Food Stamps

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

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

Monthly Net Income

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

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 $
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

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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Languages
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 oqUuniejwl Ywnphe ndube, uunpnud Gup quugwhwpb| 661-382-6945
hGnwhunuwhwdJdwnny ud wygbt 3pdulinutnh hwuwlbihnipywl uywuwpydwl pwdhl: GpwublUjwyp
pwg E Gpynpwperhhg nuppwe; Unwynujwl 8:00 — 16:30 W gunudnwd £ 38600 Medical Center Drive, Palmdale,
CA 93551 [wpdwlnwuntejntl ntubgnn wudwlg hwdwp bwhiwwnbujwd odwlinwly Jhongubp W
dwnwjnLendulbn, huswhupe GU ppwyywl, JGdwunwn, wnwnhn W wy hwuwlbh ElGYwnpnuwihu
allwswithtpny thwuwnwenrtpp Unyuwbu hwuwlbh GU: Wu dwnw)jnieynlllbpu wuybwn Bu:

Chinese

TR MRMBEZRESNIHE - FAHE 661-382-6945 S iEaH% BHRBIRIEEL - MAEE—F2BA
BRY ;. 4 8:00 274 4:30 - #dlk : 38600 Medical Center Drive, Palmdale, CA 93551 1 A&5%E A
TIRHEPRRS - AT - KF5e - SANEMEEREFERANXYE - ELEREEEREN -

Farsi

o obad L il e pla Jli 3 a4 S 4 S 14a 516945-382-661 4xal e Jlan 4r (ous jind Ciledd (i 4 b 2,80 Gl
oo 3 g Gl b el 3l ax 4:30 U e 8:00 el ) cdman Baniligy 3 yiy ) 23S 38600 Medical Center Drive,
Palmdale, CA 93551 5 i sea « 8 Hla «ap Bad 4p dlil aiile el slaa (51l a8l () ladd 5 LacSaS ) a0 il
2t GG Sladd Gal ol 35a 5e b et 8 (S g S sl e,

Hindi

€T &: 3R 3TIRT YT AT H FEG AT, Al HUAT 661-382-6945 TR Flel &Y AT YT T H HHT UICHT
A ST | 38 EHIR A YehaR Teh 6 8:00 ToT F ATH 4:30 Fo¥ cIoh Gl Tl & 3N TE 38600 Hehvel HeX
314, UTeHS e, CA 93551 T T8 § | Felial Sl & T HgTIal iR Aard, 5K oier, 913 T, 3T 3R 3007 gorst
Sldeleh BIAT H gEaTdst o 3T §| I AaTd AT 3|

Lu Mien

attention: da'faanh meih oix zuqc 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

foamre foel: AR 9 396 ¢ el I fudg Hee € 87 3, 37 ¢ fudaur S9d 661-382-6945 '3 B I
7 HIT UJg Aeer foegdn '3 78| ©23d AN @9 - I 9e'd ¥8b o fgder J; A_9 8:00 @A - H

4:30 T W3 38600 RIS Hedd 3THE, UHIS, CA 93551 '3 fHES, wHHIES = 3 S

B8 A3 W3 AT, foAg) fd 998 fodg easen, 23 fould'e, watg, w3 & I3 udg Ut
fodaciofoad arane & BussT 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

2§)ODQuOf) "Q‘)U)‘)DOSjT)‘)DE)O‘)DQOE)CU)S(ZDM?S‘)\QSQID?D :mom?mm 661- 382 6945
U)zU655JJES‘).L)&)“CCD)’?UQD‘)DC\??CT]QE)DC’@U U)SjT)‘)DCUOOD’@D Ol.)ﬁ)’? 8: 00 E.L)f)CQ? 16:30
21)‘JCCQ‘J CCQ C’)‘JE)U) 38600 Medlcal Center Drive, Palmdale, CA 93551 T)‘)DQOE)CU)@

CC@ T)‘)DUQD’)?DS‘)QUE)D&)D’WD CQD cons S‘)DU)CUDC’)O@T)%@DDD mvw;flm@ )9,
CC% SUCCUUSCQT)SU)SD)’?SD‘:]U)ii‘).L)‘)OC?‘)CTDZO ﬂ?DUQT)?DCU)‘)DCC.UDUCﬁE)@‘)

Thai

Tusaunsu: mﬂamﬁaam‘smm‘dwmﬁas[ummsuaaam Tusalns 661-382-6945
wialUiuwunuanisnsithasiithe dinnuievinmsiuduns — dns: 8.00 u. — 16.30 u. uazssatii 38600
Medical Center Drive, Palmdale, CA 93551 uaAANILIAUEANSTILINADUAZUEANSENUSUAURANS 1L
lPNANTSNESIUTAT shRuWauare 1de uassUuuudidnnseilndiidnddlsdug Sashy vamesmanins

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 [BsifMuiNSWNAM O 0NUNIH & Iy SIS 661-382-6945
Usiu MuSSwag iSuingoijuity asdsmpiwiiunGingdSs - 1ogm; 8:00 (057 - 4:30
o © SH ensSEIH 38600 Medical Center Drive, Palmdale, CA 93551 SIHIRYRUENURSHMIWI
SN QMMM OIRHSIN N0 U MptithiNgs HE Wi SKSUNIOHSGaBISRUHGTGINOTNIS
HPHIS) SRS RIHRNoNIRY SN0 IR SIS g



Viethamese

LU'U Y: N&u 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 ma 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: Echm Bam Hy»XHa NOMOLLb Ha BalLem A3blKe, NO3BOHMTE No TenepoHy 661-382-6945 mnnn
nocetute Otaen obcnyxmBaHua NauneHToB. OPUC OTKPLIT C MOHeAeNbHUKA No NaTHMUY; ¢ 8:00 ao 16:30 no
agpecy: 38600 Medical Center Drive, Palmdale, CA 93551. Take A0CTyNHbl BCNOMOraTe/ibHble CPeAcTBa U
YCAYru ANs Ntofemn ¢ orpaHMYeHHbIMU BO3MOXKHOCTAMM, TaKME Kak AOKYMEHTbI, HanevyaTaHHble WwWpudTom
Bpaiina, KpynHbim WpKPTOM, ayano 1 Apyrue AoCTynHble 3NeKTPOHHble popmaTbl. ITK ycayrm becnnaTHbl.

Ukrainian

YBATA: aKwo Bam noTpibHa gonomora Balloo MOBOLO, 3aTenedoHyiiTe 3a Homepom 661-382-6945 abo
BiABigalTe Biaain o6cnyroByBaHHA nauieHTiB. Odic npautoe 3 noHeainKka no n'atHuyto; 8:00 — 16:30 i
3HaxoauTbcs 3a agpecoto: 38600 Medical Center Drive, Palmdale, CA 93551. TakoX A0CTyMHi 3acobu
AOMNOMOTU Ta NOCAYTU ANA NtoAEN 3 0OMEKEHUMU MOXKANBOCTAMM, AK-OT AOKYMEHTU WpndTom bpainns,
BEIMKUM 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 estd 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 HREOSETHR— MNELRIGEE - 661-382-6945 IZEBET M BET7 IV X H—E
ZEFICT7 7 AL TLESWN . 74 REZABAMNSEBHETEEZL TWET - FRISHA L
F1%& 40530 FFrE 38600 Medical Center Drive, Palmdale, CA93551 T9 - = ~ K&
FEHEE TOMOT7 I ROGEREFEADNELRSE - BEOHOIAQTO@BIS LU —EX D
FMEATEFT - ChbOY—ERFERTY -

Korean

ZFo|. 5te| 0|2 = 20| ZBIA|H 661-382-69452 MIISIA|HLE 2R H 2 MH|IA BEME
HESIA L AIRA S E2 U H SN 2YE LICH @F gA| - 2F 4A] 30, #1X|: 38600

Medical Center Drive, Palmdale, CA 93551 ™At 2 A, & &AtA|, @C|2 & 7|Ef B2 7t M Al 9|
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Arabic

e 7 sie Wi pall gy ladd a3 ) 51 6945-382-661 a8l Juai¥) b celindy saclua ) dalay € 1) 4
38600 4 aty5 2l 4:30 - Blua 8:00 .Axeall ) (pi¥) (0 7 s34 iS4l Medical Center Drive,

Palmdale, CA 92882. ia; jh 4, siSall Cilaiisal) Jia diley) (550 aliiS Claadll § Glae Luall Weadl i 653
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