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Flushing Hospital Medical Center - Financial Assistance Summary
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Flushing Hospital Medical Center - Financial Assistance Application

4% | Name:
Huhlk / Address:

B1i% / Phone:
KER/N /FPFIZNE | Family size/number in household:

AW LWL

Patient income Spouse income

%/ Wages

# 42244 | Social Security payment
V4 Bh4: / Unemployment compensation
5RIEAEF & / Disability

57 L4%4 / Workers compensation

WeFR %% I ikFR %% | Alimony/child support
8 S/F] B/#4 / Dividends/interest/rentals
B FHABWN 1 All other income

J2 / Total

TN iR (s BESEL ~ 588 ~ IE#. /1 affirm that the above information is true, complete, and correct to
the best of my knowledge.

&4 | Signed H¥A / Date

MEEERRRFEDBEESARR, BEHEMSLIAZE (Financial Office) , H1E 4y 718-670-5588 B,

5589. / If you have questions or need help completing this application, call the Financial Office.

MRECLKRBIER T H AR, FEATTZA/ 1f you have received a bill or bills from the hospital,

check here:

ik-E/ Account numbers

ERt A S BB R IEMREREZRT, BAUNEMZEKIT. /You do not have to make any payment to the
hospital until the hospital sends you a letter with its decision on your application.

HBHEZ R AFECHHE 2 2 /Please send completed form and attachments to:

Financial Office

Flushing Hospital Medical Center
146-01 45" Avenue, 6™ Floor, Suite 600
Flushing, NY 11355
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