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NI / Name
fSamr / Address

CIN / Phone
ATAINAT WF1F / AR (AL / Family size/number in household

@A e / FI A1 Fig &I/

Patient Income Spouse Income

WG4 / Wages

ATNITGIE® 56T ATAT / Social Security payment

(IFT9 OI'ST / Unemployment compensation

OEH AT / Disability

E]ﬁl$ WISl / Workers compensation

CATATATY/f*1% SIZITT / Alimony/child support

TOIIR™/3 M/ OI0I / Dividends/interest/rentals

ONT AJIITI] A0 / All other income

EC(aI0] /Total

WY (N FAR (T W TWH-FY TS SARATS SAr S 5oy, 5799y, 932 AfdF1
N/ Signed I / Date

G2 STIRAE T FATS TR SN AT AADT T, WAAT (FIN Y AN, ST =i «fieesy
(Financial Office) T+ T~ J2 VJ(A - 718-670-5588 ST 718-670-5589.

WA T ITSTATOT (ATF (FIAT I (NTH AMIN, G4 YR / 1 you have received a bill or bills from the hospital,
check here ____

L CI IR g4 / Account number
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Flushing Hospital Medical Center (113 TSIFHBIA (NGTH (TB19)
14601 45t Avenue, 6™ Floor, Suite 600

Flushing, NY 11355
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