The Flushing Hospital Medical Center
Financial Assistance Summary (Sf¥& JRITOIF ATTHTHA)

The Flushing Hospital Medical Center (i %12 ZAMNGE (NGTFA GTOIR) FIFIE FCI (T, NS ST (@M1 94 BfF
ARG A9 F(J 04N NG CRIA G 2R WWWWW@W RJ| The Flushing Hospital Financial
Assistance Program (% SIf%1s ZSIFBTE fRENIRISTRIE ASTSTIES (2NATN) (97 BISTHI SIHA T 1t (3% BIFT G i |
TIRGIS, TR WA (1917 ITeT ANIFS TN OIRCe WHANEF SN [ATLACE I FN LACE AN TN WA FACS SR
AT LS GO, TR B ANCAS RN ARBCH (Financial Office) (ISR FPA, AR WIFIS - 718-670-5588 or
718-670-5589. JRGIS WA (FI ATE QGI2 (MNNNITSF S AR Flushing Hospital Financial Office & AT STNITHS ST
CTISNTIS FATS AT, A2 fSFIT 146-01 45t Avenue, 6™ Floor , Suite 600, Flushing, NY 11355.

AT SfdE ST=ITeT YANS (FAP) 432 SAF FHRITST WTIRNF (FAP application) AT FATS W fNToa
(TF AFB L WITIN FATS AT :
o INHACE 2N FATS AN G2 fSFIT - enroll.flushing@jhme.org
o NS STAIIRCG AT (www.flushinghospital.org) “Financial Assistance” JJTNICH fP FACO AHN (T (AP
AN HYF TS TANS (FAP) I SIAF SRS WIWNNG (FAP application) BRGNS FACS NI |
o TN OFIT 53 0y ST NI SIYIATY FATS AN | NN AL Financial Office

INTHT SF STZTOT YANIS (FAP) A8 WAF STRTTOI STINNNG (FAP application) I, =1, GI2fNey (GABRES 43¢
TIAPS) O ATST MOR | WHAZ FI AN (ATF WAV AR O JAF GHIN6 GGG F |

WAE PG AT T (F S A0 fI1afoe Tra~?

(TP (@INTAR T F 913 (I I (N2 SITHF G2 Financial assistance 1 SIS SRS ACICR | (I (@M
TG FOFS T TATT AN WSS ATT N AT AR I STHAANT (T (R SIS G2 SIS (R8T = |
WA STRTOF TN WARNDIA TR (97 BT G (TR GiBa A (ST oI Gl (NGIF G ALENS (T
ey e T4 704 S 7) O 51308 @ 41 41 =1

New York State & ISRIIIHIT NI LT AR BTG ST 92 IFF 20T WSO ATG 0T B 8 IRy =fys
RIG AN

CFI-(, (FT- ITPLEAA, I A2 FICNCF N[ O/ATET 92 (AT W SSrge 2 |

Queens @?331) the Bronx (M ), Kings (Brooklyn) BT (W@W), New York (Manhattan) IDICERES (mwﬁm), Richmond
(Staten Island) fAENS (SBITEN SNRHAIG) WM Nassau County (NISTIS FISB) - (© IS BT ATOIP S Flushing Hospital
(EFI1e ZANCIET)  GESl FBIRFS T @S RIGT AT ATIGINI TR AMYF BIG AN I OIHS TP AT AF

GRS OTTHH W 8 I R T W ST=rsrel TF RS 27|

SRR ZRITSH SGIGM TERF AT (FH, DA WIF FRITOR G IR FACS ARG |

Tog T T2

WA QUG AT NG FA WA S 432 A I WFFo S | I WK (FT B S I =1 210 ©r=ed

PR T F7 FRET FAE 92 [T THF | AR Sg@ra S~ Sewg SifFww 3 92 3573w NehfFe o
ST 82T BT I SRS WA TT@ (97 I [{ERMHS 20 AE|

Family Annual Monthly Weekly
Size / Family Income / | Family Income / Family Income /
g sFfaraa YRS
1 $45,180 *rf® $3,765 S $870 (s
2 $61,320 *IfS $5,112 *r<f& $1,182 IS
3 $77,460 *IS $6,456 *I(S $1,491 *r<f&
4 $93,600 *rf® $7,800 *1¥S $1,800 *¥S
5 $109,470 *1XS $9,147 ¥ $2,112 (&
6 $125,880 *IXS $10,491 XS $2.421 oS

* 2024 Federal Poverty Guidelines*300% 43 \5d fof@ B

Bengali — FA Summary and Application

LAP MediSys 04/2024 Rev



mailto:enroll.flushing@jhmc.org

% ST B2 T S8 A 4% ozt It 22

T AR T N ATS I, G SN GATS ST (0 ST = OI=CE Flushing Hospital (3FIR1E ZAFNGIET) SN
I (MSTR GG JH(6 (TG 2T (MR | AN SATSAN AT g1 oA e s =031 RS g,
TN SR AT 7% g2 37377 (N7 =y [ 897 5 T Orze 8 AR S SISt SN 290 (0975 2=
TS (1915 I [RRIO® =0 A

AT Qo TIufE [TWIFe 307 Tox (F0 F |g? (T F WS QI A CHLg TR FATS AAN?

=77, R )] MR STRITO! A8 I | e St (Financial Department) 718-670-5588 ™I 5589 NJ(J (FIN
P

I I 2GS FAT N AT ACIN OIR(eT AN (PO AN OO FAT I0eT ARV FARAN |

AN TR R I FN YT RN T (TN (VSRR B35 (ZAY A, (FIIAFIRG (Z 2NN ST WAF STRTord
G5 fAAI6© =N OIRCE RET=Ie] FISCSTEs SHANIP (F [T G=iE= |

% FENTIEA FIOHARE NN T (T AN FN AT AL TSNS A, OI2C O AN WYF B ST Gy
IR FACS AXTOT FAERAN|

NI SO WANTS SIF0 WIRNNG YLV FACS SR FAEN I ATICAT B Bl FINGHNG WS 2
JAR

WAF QTGT WAL GIAT ST B B ATNCL?

YF STRAOR WA G FARE WA ATIT T B TR ARGAE, FOFHR ANe19(F, 517 TSR SATSRA
FINGHNG T TS IFIIT W-2 /T I JH6 NS TS Trare AR fFOI WA fFRrea Qi Az FI0% o2&
T BT SR AR |

IM QS LT (FNG2 AN FIE N A O IS AN i TRTOF Gy WA FACO AT |
(I (FI (AT 9% 4 SSOIrge?

Flushing Hospital (ST ZSGET) W8 S 4R BfFe ST AHIS (T_T 92 WfAF QUGT WSS NG | 2 KT IR
IR @M BRI (5131, Tl (AT 478 WRE ©fS |

(TR 2G5 GG A2 TTATONA] (AT & WCRN IR 46 2 FIZK WSO AGE N | AN ATRO0 OIS
ST P IACO AN A6 (FAF T (T O (TN LS TG T (ATHS AFTFHN Mo AR F |

WIS FO YJ6 FLO (J?

IRAI5T® (511 A1 iRl OIS IR CHE PRI (9¢ STOT8! NRATTHT G5 43 U6 &F T $0 (ATH, O (61 f[Aod I
WAL AT @9 | IR G771 1 TPl RO CFIT ATIITHRE Gl J2 UT6 &F TF $15 (ATH, I3 G618 N
FAW WCIF AT 89|

NN STIRA HA6 2G0T WTNIHA FFITIA FIECHAT TAF FG [T WAIE [T 92 (M|

15T ' BIFI T fAT® AR ©f Ao FAE O (SR FUOE S9N A48 TN HAF TRTOF CHrgS A3 Jh2 AT
SATITGT | SRS, (NTN6F (77 ([FB ATFHN / ZSHEATNT 20) (97 (@M (ST I (TIN, IR NS =T
(FOIET (TSI (Tt 300% 7 N0HT) | (@IMTAF (VB WiSHEF SATHING 10% 42 WHF S RN 93 21|

Y fFSNT 92 Jry (oTe A3

HANE WTIRNG0 YT FICS 2| T4N2 WA FIE AN SIS ANANG 0T TS, SN ST g7 a SN
S PG AN (T2 G WAL WEAANAGS 730! AT 9 F1 (S|

AN GATTCCNG 3P FAR DTS WA AN TLN AT WS BB Gy (F ST AT TN AN (B
I W ©YN FIO NS AIAN FACS AARA|

SToef FAT IV NGG FFI112 TG REANTNISTHE WHCT (Flushing Hospital Financial Office) 23T fi= 42 fFMIT, 14601
45t Avenue, 6% Floor, Suite 600, Flushing NY 11355, ST faTST 0578 SR SfAfE® fSFmrg g fGonrbraes
(Financial Department) N1 fRTS AN | FEfFSHAT HRIS! o AN WL HWHANMF SIRNNG TNl fRre ([ |
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i ST SN T GRT RIS 22 OIZTH SO GINTS AIFAT?

NN ST FA SMIANNG G (RSTF 9o fRTN & Flushing Hospital (FFIRTE ZAHGIE) SN JH(6 B8 (T 43¢
TN (T AN HAINN J2S ZCAR fFA 8 AN FO6I QG AT |

WAF QG AT fHNT SN GNT WCEHIES SIEIT W (@I 3 12 o1zt It 2032

NN FIANNGD TIN HAHTST W AR 04N HNNCE (FICT [T TS = N | NN IR A6 NS
R, AHNTOTT AN AL FIEY TN I AN Ggron oS! 42 Sans [eta S« e @fH e
PACO AN (5T STCE 0T (M|

T 9NN (FN AT ACF T IITATOTA AT FATS ATACT T O fF FAEAN

NN New York State Department of Health 4 (ﬁ@?{iﬁg (GG fOHNGTT W (RAY) O GINITO ATIRIN e TLIED
(S 1-800-804-5447.
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Financial Assistance Application ("\'HT% ARTHOIF AN NT)
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NI / Name
fSamr / Address

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

@A oY / FIN A1 Fra =/

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

TOIR™*T/3Jh/ 10T / Dividends/interest/rentals

ONT AJIITI] A0 / All other income

R CRIO) /Total

WY (N FAR (T W TWH-FY TS SAATS oA 5oy, 579y, 932 #fd1
N/ Signed I / Date

G2 STIRAG T FATS TR SN AT RIS T, WA (FIN Y AN, ST =i sfieesy
(Financial Office) T TP~ 42 NJA - 718-670-5588 ST 718-670-5589.

SN T IISTATOIA (ATF (FIRT IS CHNTT ATFA, QUM YR / If you have received a bill or bills from the hospital,
check here ____

L CI IR g4 / Account number

TOTFT NG ITATOIA SN SIS AT OITHA FIGIS GIIATT SIS (@1 53 71 (i, oo T oS
AN IHANTOIAS (N L AN FAEN |

WYAZ FA TS T TN 932 A YfF ST *md= a2 S
fFfsTsTe W (Financial Office)

Flushing Hospital Medical Center (113 TSIFHBIA (NGTEH (TB19)
14601 45t Avenue, 6™ Floor, Suite 600

Flushing, NY 11355
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