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 951-736-6256 or visit Patient Access Services
Department. The office is open Monday — Friday; 8:30 am — 3:30 pm and located at 800 S. Main St., Corona, CA
92882. 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

NFSUrNEE3NFL. Grb abp tauny ogquniejwl Ywnhe nlube, unpnud Gup quiligwhwnb] 951-736-6256
hEnwhuinuwhwdJdwnny YwdJ wjgt|b I pduwlinubph hwuwlbhnyywl uywuwnpydwl pwdhU: Gpwublbjwyp
pwg E Epynwprhhg nuppwie; Unwynunjwl 8:30 — 3:30 W guinuyned £ 800 S. Main St., Corona, CA 92882
hwugtinLd: Oqunijniultn W dwnwjnipynillbn hwadwunwdnieinil nlubgnn wuawlg hwdwn, huswtu
thwuwnwpenrtnpIwuwltih U Lwl ppwjywl, JGdwwnwn, wninhn W wyp Jwwnstih ElGYwnpnuwghu
allwswithbn: Wu swnwjnipynclulbpu wuybwnp Gu:

Chinese

TR MEMREEMESHIRE - BE 951-736-6256 SIEHR BB RIEES - WARE B
B B4 8:30 2 N4 3:30 - it : 800 S. Main St., Corona, CA 92882 th &5 A\ TIZHE AR - Al
METF ~ KF5E - B AEMEREREFSANE - SLEREEZREN -

Farsi

i€ aza) po Ly i Glead (i 4 L 3 580 e 6256-736-957 obed b lalal ey jla (S 4y Sliad gl 4y Kl iaa s,
800 o adly 5 yeh 3 222 3:30 U mon 8:30 o) Jhidzan Basiliga 31 83 S, Main St., Corona, CA 92882. 5 5SS Slada
Cad 3 g s 38 e yind JiB S5 30 slacie 8l 5 isa o S nala i s 5o ol auile el glaa 5110 218 (g1 ilead,
Jiteaa O cladd o,

Hindi

0016l G: 3TYeRT 3T $TNT H HEIACT AT30ET, A HUAT 951-736-6256 TR hlel & AT T oo {al

T30 aHIET TR STV | ShRITer QIHTR-] IR Geoll Wl §; g 8:30 - A 3:30 ot 3R 800 TH. A
e HRIAT, 1T 92882 W AU fogehelial aal & [0 o Tgradr 3R A, JF o T A g cofde, 93 oo
soe, T3y AR 3T gorst Sl colfooded ool T 8 39a §$ | T Jary fooa: A% BS.



Lu Mien

attention: da'faanh meih oix zuqc tengx yie meih nyei waac tov heuc 951-736-6256 fai nziaauc patient access
services department. uov office naaic nqoi leiz-baaix yietv — leiz-baaix hmz 8:30 naaic — 3:30 pm caux located
yiem 800 S. Main St., Corona, CA 92882. 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

foomrs f:E8: Aed 3Tée wnde! 3 f:dg Hee € 87 J, 3 U 99 951-736-6256 '3 S I H HITH
UJo AT el '3 A6 T23d AHTD - Hade'd 58T fgder J; ARd 8:30 @H - H'™H 3:30 @0 W3 800 S. Main
St., Corona, CA 92882 '3 fTHE3 WHHIE3 €8 3d Bt ATe3™ w3 Aere, fure fug 598 f:dg erAged, &3
fode, e, w3 I9 udouar fedac (o frad rgne & Quseay I6| fog A< Ha3 I

Tagalog

PANSIN: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 951-736-6256 o bisitahin ang
Patient Access Services Department. Ang opisina ay bukas Lunes — Biyernes; 8:30 am —3:30 pm at
matatagpuan sa 800 S. Pangunahing St., Corona, CA 92882. Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, tulad ng mga dokumento sa braille, malaking print, audio, at iba pang naa-access
na mga electronic na format. Ang mga serbisyong ito ay libre.

Laotian

£00V2v59: HuanciegnIneoIwgoscis LWIFIZOIUL, NFYVITNI 951-736-6256
HUUSILENLWECLNOINIVCEICTISVLCHV. YLINIVCTOSVIV-OVIN; 8:30 LTI — 3:30 LWL
CCRECIPES 800 S. Main St., Corona, CA 92882. NIVFOBCHD CCAENIVVINIVIISLAVELNIV,
cqCONEZ. LSLECLLENTDVYY, NIVPL2LLVIOLNS, T3, . '
CCOESLECLLCBANIOSDNSVLYNFIVIOCEICTHLD. NIVOINIVCFIVCCBLUCTOE.

Thai

Bou: vnaudasnMsANthomdalumuwasnn 1Usalns 951-736-6256 nisluiiununuinismsidndathe
gilnnuwdavinnmsTudumns — @ns; 8.30 u. — 3.30 u. u,a:si:qazuiﬁ 800 S. Main St., Corona, CA 92882
wonNNILIFUENNSTILINADUATUEMSANNSUAURANS 11 LDAANSSAESIUTAS sRRNWRUAMEY Ld84
wazsUuuudidnusofindiithadladsug 8ndhs usnsmaniing

Hmong

CEEB TOOM!: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau 951-736-6256 lossis mus ntsib Patient
Access Services Department. Lub chaw ua haujlwm ghib hnub Monday - Friday; 8:30 teev sawv ntxov - 3:30
teev tsaus ntuj thiab nyob ntawm 800 S. Main St., Corona, CA 92882. Kev pab thiab kev pabcuam rau cov neeg
xiam oob ghab, xws li cov ntaub ntawv muaj nyob rau hauv daim ntawv Braille, luam ntawv loj, suab, thiab
Iwm yam khoom siv hluav taws xob siv tau. Cov kev pabcuam no pub dawb.



Cambodia

FIWAGESMEMA: [PUNISUH |AsifMuiSSWNAM O 0URIH M Uy SIiN IS 951-736-6256
UG MuSSwsag 1Suisgoijuioy ﬁiﬁﬁﬂmwjmnﬁimiﬁiﬁgﬁg —1om%m; 8:30 [0/ - 3:30
40 = S ENSESIH 800 S. Main St., Corona, CA 92882 SIHHIIRYIENUNSAMW! SN Afan 0
IRHSPAN N9 U MputhiNys S8 SRSURMoHGHBIG2uHGGINOoISRiHIS)SS
NS XIHSMIoimgSnoiRSiSs S isg

Viethamese

LU'U Y: Néu ban can trg gitip bang ngdn ngit ctia minh, vui ldng goi 951-736-6256 hodc dén Phong Dich vu Tiép
can Bénh nhan. Van phong ma clra tir Th&t Hai — Thir Sdu; 8:30 sdng — 3:30 chiéu va toa lac tai 800 S. Main St.,
Corona, CA 92882. Hb trg va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chit ndi, chit in 16n, am
thanh va cac dinh dang dién tlr cé thé truy cap khac cling cé san. Nhitng dich vu nay Ia mién phi.

Russian

BHUMAHMWE: Ecnv Bam Hy»KHa NOMOLLb HA Ballem A3blKe, N03BOHUTe no TenedpoHy 951-736-6256 nan
nocetute Otaen obcnyxumBaHma nauneHTos. Oduc OTKPbIT C NOHeaenbHMKaA No nNaTHMUY; ¢ 8:30 o 3:30 no
aapecy 800 S. Main St., Corona, CA 92882. Takke AOCTYyMHblI BCNOMOraTe/ibHble CPeACcTBa M YCAYrn ana nogemn
C OrpaHMYEHHbIMN BO3MOXHOCTAMM, TaKNE KaK AOKYMEHTbI, HanucaHHble WpndTom bpanns, KpynHbim
WpndTOM, ayamo 1 Apyrne AOCTYNHbIE 3NEKTPOHHbIe dopmaTbl. ITU YyCayrn becnnaTHbl.

Ukrainian

YBATA: aKwo Bam noTpibHa gonomora Balloo MOBOLO, 3aTenedoHyiite 3a Homepom 951-736-6256 abo
BiABigalTe Biaain o6cnyrosyBaHHA nauieHTiB. Odic npauytoe 3 noHeainka no n'atHuyto; 8:30 —3:30 i
3HaxoauTbcs 3a agpecoto 800 S. Main St., Corona, CA 92882. [lonomixHi 3acobu Ta nocayru ans niogemn 3
0bMeXKEHNMN MOKNMBOCTAMM, AK-OT JOKYMEHTU WwWpndTom Bpaina, BeAMKUM WpUPTOM, ayaio Ta iHLWi
AOCTYMHi eNeKTPOHHI dopmaTu, TaKoXK AocTynHi. LLi nocnyrn 6e3KkoWwToBHi.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 951-736-6256 o visite el Departamento de Servicios de
Acceso al Paciente. La oficina esta abierta de lunes a viernes; 8:30 am — 3:30 pm y ubicado en 800 S. Main St.,
Corona, CA 92882. 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 BBREOERBTHR— MU EAFEE ~ 951-736-6256 (TEFE T o0 BET I/ A Y —EX
BFIZT7 VAL TLCEZE W - 74 RFARBRA NG EBHETEEL TVET - FRISHK 30D ~
1€ 3 5 30 0 ~ FTTEHMNIE 800 S. Main St., Corona, CA92882 T¢ - mF ~ KEEF - BFE ~ TOMHOD
T ATERBEFEAONERE - BEDH DS ABITOFEIOCH —EXLFATEET - Chb
DY —EXFERTT -



Korean

ZFO|. 13O U2 E 20| ZRSIA|™H 951-736-6256 2 2 M SISHA| AL SHXF H 2 MHA BEME
HESHIA AIR A2 YR H QUMK 2HEL|CH 27 8A| 302 - 22 3A] 302, #lX]: 8005.
N, 2 XN, @O S 7|Et ™2 7ttt ™AL EAQl EMQHE2
SEL Ef Olg{et MH|A= 22 QILICY,

=T
Main St., Corona, CA 92882. ESPNS
ool S ot X| & 8l MH|A X K

Arabic

el J gea g et andi3 )L ) 51 6256-736-957 Il JuaiV) oa b clialy sac L ) dalay i 13) paus,
800 (o a5 2L 3:30 - BWlua 8:30 .Axaall ) (V) (e £ 51 iS4l S, Main St., Corona, CA 92882.
5l e galaall g Gy A s A S Claiionall Jia ile Y (553 alat cileaal) g ilae Lual) Wiadd i 5
dilas dleaddlodd Lol J e ol Sy Al 4 5 SV il (e b e 9 sl s,
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