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 951-696-6000, ext. 6217 or visit Patient Access
Services Department. The office is open Monday — Friday; 8:00 am —5:00 pm and located at 25500 Medical
Center Drive, Murrieta, CA 92562 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 tayny oguniejwl Ywnhe nlube, unpnud Gueg qubqwhwpt 951-696-6000,
Ubipge. 6217 Ywd wjgbbe Iphjwunutnh dnuingh uywuwnyuwl pwdhl: Gpwubljwyp pwg £ Gpynwpwprhhg
nLppwre; Unwynwunjwl 8:00 — 17:00 W ginuyned £ 25500 Medical Center Drive, Murrieta, CA 92562
Swdwlnwunieintl nlubgnn wbawlug hwdwp Lwhiwnbuywd odwlunwy uhongubp W Swnwjnienluutn,
hUuswhuhp BU thwunwenrEPp ppwjywl, JEdwwnwn, wnwnhn W wjp Jwwnstih ElGYnpnuwhu
allwswithbnpny: Wu dwnwjniejntuubpu wugbwp Gu

Chinese

AR MREBEZELWESHHE - 55E 951-696-6000 - N H%5RME 11 - 6217 3EHE & & mpEHE
ARFEER - MAEFE—FB AR ; £ 8:00 2 F4F 5:00 - it : 25500 Medical Center Drive,
Murrieta, CA 92562 IRt B EANRHENENANRE - AT - K75 - SHMEMEERE
BN - BEERBZEEREN

Farsi

ol b lahal ey o Sl 253 0l 4SS 4 S 145 51951-696-6000 4 (ouisinsd iladd (fd 4r b 2 80 (i 6217 Jala ¢
25500 3 )3 5l S jeda ) 22 5:00 U s 8:00 Cielu ) cdran Uagilips 3 jids ol i€ 4xal e lewMedical
Center Drive, Murrieta, CA 92562 «Js » bad 43 alin) aiila el glaa () a2 8 () 0 (SaS by 5 Glead Cal o2l a8l
At G cledd Gl Gl dga e 3 i JiB S g i) slacald il 5 e oS s

Hindi

€A1 &: TG JTeRT e AN 7 FRIAT AT, Al HUAT 951-696-6000, TFHEAT T hiel | 6217 AT
el T AT $19T WX AV | FITerd FHATR-YYHAR Gell T §; FIE 8:00 Faf - A 5:00 o 3R
25500 Hehel X 3184, ATCT, HIT 92595 T TUT Hell3T A9l o T AGRIAT 3R FaTT, S sl
SEATES, TS T, 37TY 3N 31T GoloT Folarcioh TRy T Il §1 T JaTT Yosh &

Lu Mien

attention: da'faanh meih oix zugc tengx yie meih nyei waac tov heuc 951-696-6000 ext 6217 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 25500 medical center dr Wildomar ca 92562 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

foamrs f:28: Agg 3T el 3 fode Hee & 83 I, 3 foddur I9d 951-696-6000 '3 I8 3|
6217 A HIF UJY AT foesar '3 76| €233 AHT'T - Haded 4% fgder J; AR 8:00 =7 - A'H
5:00 @1 W3 25500 G Acd 3T8e, Hatl¥er, HI? 92562 '3 fHES, WwiHIE3< 8 39 B8 Agfe3T
w3 AT, ore fod 998 fodg T3, 23 fude, e, w3 39 udoudr fidaefoad arane <t
SusEy I8| fog AT HE3 I&

Tagalog

PANSIN: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 951-696-6000, ext. 6217 o
bisitahin ang Patient Access Services Department. Ang opisina ay bukas Lunes — Biyernes; 8:00 am — 5:00 pm at
matatagpuan sa 25500 Medical Center Drive, Murrieta, CA 92562 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

S1lals: T]‘)U)‘)DOSjT)‘)DE)O‘)JJQOE)CU)S?D&)‘)S‘)28€)ID‘)D mom?mm‘) 951-696-6000, ext. 6217
mZU555.L)GJ‘).,UwuccDnunnﬁvcaﬁcngabcau meg;‘n‘mcUoovab O‘).)i’m €O 8 00 fbgcm -17:00
fbgcco‘_) cczumgsjm 25500 Medical Center Drive, Murrieta, CA 92562 nﬁbaoacme

CCY n‘mu:m‘ms‘)oum)wn‘m ca‘).)cafn 25‘)').)(2‘1.)(?')083‘7381)1)1) fn‘r).)wa.)?m@ 359,

cCY succuuec:mzmsvnel)gmz‘w‘)oce‘)cnjlo nvvu:m‘mcm‘mcca.mucz&m

Thai

Bou: mnAdssmMsanuthowmdslunmunwssnn Tusalns 951-696-6000 sio 6217
ﬂ%avlﬂﬁLLNuﬂU%mimiLﬁwﬁqﬁﬂw gilnnuwdavinmsiuduns — @ns; a1 8:00 w. — 17:00 . wazssagi 25500

Medical Center Drive, Murrieta, CA 92562 uanNiffiusnIsthumasuazusNSA RS UAURANT 1TU
1PNANTINBSLIUSAA mwuwmmm‘[wy =HN LLa~§ULLuuaLaﬂMiaunﬁmmevlmaus] SA6Y UsANTIMANINS

Hmong

CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau 951-696-6000, ext. 6217 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 25500 Medical Center Drive, Murrieta, CA 92562 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 Iwm yam khoom siv hluav taws xob siv tau kuj muaj. Cov kev pabcuam no pub dawb

Cambodia

FIIWUASESMERA: [VURNISUL [PSimMuiSSWNM O OIUIH & g giniinnue 951-696-
6000 ext. 6217 USU MipSSWHAE 1ISimgsuily ssdsmpiwiiumnGimgSs - 1ogs; 8:00
[0F1/ - 5:00 N0 & SR NS EFH 25500 Medical Center Drive, Murrieta, CA 92562 SiHtimg[tu
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Viethamese

LU'U Y: Néu ban can trg gitip bang ngdn ngit ctia minh, vui ldng goi 951-696-6000, ext. 6217 hodc dén Phong
Dich vu Ti€p can B&nh nhan. Van phong mé& clra tir Th&t Hai — Th& Sdu; 8:00 sdng - 5:00 chiéu va toa lac tai
25500 Medical Center Drive, Murrieta, CA 92562 H6 trg va dich vu danh cho nguoi khuyét tat, nhu tai liéu
bang chit néi, chit in I&n, &m thanh va cac dinh dang dién tir cé thé truy cap khac ciing c¢6 san. Nhitng dich vu
nay mién phi

Russian

BHUMAHMWE: Ecnu Bam Hy»KHa NOMOLLb Ha BalleM A3blKe, N03BOHUTE no TenedpoHy 951-696-6000, nob. 6217
nnum nocetute OTaen obcnykmBaHMa naumeHToB. OdUC OTKPLIT C NoOHeaAeNbHUKaA No naTHMUY; ¢ 8:00 go 17:00
no agpecy: 25500 Medical Center Drive, Murrieta, CA 92562. Tak»e AOCTYMNHbl BCNOMOraTe/ibHble cpeAcTBa u
YCAYru ANs Ntofemn ¢ orpaHMYeHHbIMW BO3MOXKHOCTAMM, TaKMEe Kak OKYMEHTbI, HanevyaTaHHble wpudTom
Bpaiina, KpynHbim WpUPTOM, ayano 1 Apyrue AoCTynHble SNEeKTPOHHble popmaTbl. ITU ycayrn 6ecniaTHbl

Ukrainian

YBATA: aKwo Bam noTpibHa gonomora Ha Balwili MmoBi, byap nacka, tenedoHnyite 951-696-6000, ao6. 6217 abo
BiABigaliTe Bigain obcnyrosyBaHHA NauieHTiB. Odic npautoe 3 noHeainKa no n'atHuuo; 8:00 — 17:00 i
po3TalwoBaHo 3a agpecoto 25500 Medical Center Drive, Murrieta, CA 92562. Jlonomi*Hi 3acobu Ta nocayru
ANA Noaen 3 06MeXKeHMMU MOXKAUBOCTAMM, AK-OT AOKYMEHTU WwpudTom bpains, BeanKum wpndtom, ayaio Ta
iHLWi AOCTYMHI eNeKTPOoHHI dopMaTH, TaKoXK A0CTYNHi. LIi nocayri 6e3KowToBHi

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 951-696-6000, ext. 6217 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
25500 Medical Center Drive, Murrieta, CA 92562 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 HEBEOSEBETHYR— MAMELIFZSIE ~ 951-696-6000 (N4R) F THEBEEC 230N - 6217
FREBET7 VAT —EREAICT IV AL TLESWV . 774 RFARBHM S ERBEFEF TESE
LTWEYT - FRISENADFESFEE T FrfEHE 25500 Medical Center Drive, Murrieta, CA
92562 T - MF - KEFEF - BFE - TOMDOT7 Yt AUELREFHAONELRE - EBEDH B
ANBIT OB L O —EXLFATEES - ChoDd— txfat,.\\iﬂfﬁ'

Korean
ZFO|: Yol A0 2 E20| = QSIA|H 951-696-6000, LM 1HO 2 M8 FAA| 2. 62178 2
To}StAHLE 2 A H 2 M| A EME HESHN 2 AIRAE2 ERYEH 227X G E LICH 2™



8A| - 2% 5A|, | X|: 25500 Medical Center Drive, Murrieta, CA 92562 HAt £A], 2 & XtA|, 2C|2 &
ZEt 2 7tst MRt EA ol 2Met 2 FololS o X| @l H MH|AE NS E LICH O] MH[AE

F=L|Ct
Arabic

a3 5l 30 a8 51 6217 . 1312 <6000-696-951 a8 1L Juai¥) oa ys ectlial i 3acliue ) dalay i€ 13) 140
25500 (4 2 a5 2Lue 5:00 - Blas 8:00 Aenll (M) 8V (e 7 sihe Sl | aia yall J 5 s Slad Medical
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