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 hot affect your credit score.

Patient Acct 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:

Homett Cell# How many yrs address: Drivers

Areyou 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 yrs address: Relationship to Pt: Drivers License#
Home# Cell

Are youa U.S. (™ Yes " No Birth Place:

Il. Responsible Party Employer Information

Employer's Name: Employer's Address:

City State Zip: Phone:
Position/Title: Years employed:

Mthly Hrs (Reg/OT): Hourly Pay Frequency
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lll. Spouse Employer Information

Employer's Name: Employer's Address:
City State Zip: Position/Title:
Phone: Years employed:  Mthly Hrs (Reg/OT): Hourly Rate: Pay Frequency

[IV. Household Information (all persons in household including self) |

Name DOB Relationship to Responsible Party

V. Insurance information

Insurance Name: Policy # Group # Employment Related?
Insurance Address: City: State:
Name Policy Holder: Beginning Coverage Date: Person Covered:

VI. Miscellaneous Income Per Month

Dividends, Interest Pensions Public Assistance/Food Stamps

Social Security Investment/Rental Income Grants
Unemployment/Workers Compensation Child Support/Alimony Other

VII. 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

VIII. 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

IX. Monthly Net Income

Responsible Party's Monthly Income Spouse's Monthly Income (If Applicable)
Total Monthly Miscellaneous Income Total Monthly Miscellaneous Expenses
Total Mthly Income Total Mthly Expenses Net Income (less) Net Expenses

X. Assets/Equity - List Dollar Value for the following:

Bank Name Bank Address Account # Balance Account type
Checking
Checking
Savings
Savings
CDs/Investments/IRA(s)S Home Value$ Trust Funds$

Other Real Estate$ Life Insurance$ Other Assets$ 20f3




Motor home(s)/Boat$ Cash Value$S Motorcycle$ Cash Value$

Automobile(s)S Make/Model: Cash Value$S

Total Equities$

XI. Third Party Liability

Is treatment related to a Third Party Liability Claim? ™ Yes {~ No

If yes; do you have an attorney? ~Yes i No

Attorney Name:

Attorney Address:

City: State: Zip:

AttornyPhone:

XIl. 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
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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 tauny oguniejwl Yuwnhe nlute, uunpnud Gueg qubqwhwpbg
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Medical Center Drive, Murrieta, CA 92562 SwpJwlnwunceinitl ntutignn wuawlg hwdwn
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Chinese
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Farsi
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Hindi

& ¢: i YT U=t U & Heradl a1y, ol HUdT 951-696-6000, TRICIH TR HIc] R |
6217 1T UET THT fAUTT TR O | HrTerd QAR -EHAR G 76 o; Y8 8:00 To1E MH
5:00 SO 25500 ABHT e g4, ARTeT, T 92595 WR YA faswaiT @l aufer
TeTadT 3R TET, SEE H ad, seifie, 3ifeal 3ik 3y oy game e uRey off
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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
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Punjabi

s 6. Aard 391g wuSt s feg Hee S B3 3, 31 faauT A9 951-696-6000 '3 T1H
31 6217 A HIH U9 et fesma Qﬁr@mas'am@a Hoderd Y& Ifder J; A= 8:00
TH - A 5:00 TH W3 25500 NS Hed 3R, HateaT, /T 92562 '3 AES, »wimHau3T<t
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fedaaiad granc < Quseu 7% | feg ARl He3 I6

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

890a1g: TavnciegnIveoIngoscie wIzI2eguIn, NtV 951-696-6000, ext. 6217
HUESLEILWECLNOSNIVCEICTHIHVLCHV. 0199NMcC0SVAV-OVIYN; €07 8:00 tw9cdo —
17:00 29cc09 ccari9esth 25500 Medical Center Drive, Murrieta, CA 92562 naugoectio
€aENILLENIVIIBLHVLENIY, cqucontFLILAoSNTBLYY, NWBLIVE, I39,
CarsLECLLEEN VS DNSLYHZWIOCSIcTHINT. nvvéﬁnvvc@vﬁccﬂvécseév

Thai

Bou: MnaudasmMsauthomdalunmuwasnns 1Usalus 951-696-6000 sio 6217
wiollfiuwunusnmsmsidndeithe ddnnuidavinnsiusuns — @ns: nan 8:00 u. — 17:00 u.
LLazG}T’\iaqu:ﬁ 25500 Medical Center Drive, Murrieta, CA 92562
uonNNILITUENNSTILINEDUATUEMSANNSUAURANS 11 LDNANSSABSIUSAS shRNWwAa
\dp9 uazsluuudidnnsefindiiithAdsisusg Snshe usnsmanins

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 lwm yam khoom siv
hluav taws xob siv tau kuj muaj. Cov kev pabcuam no pub dawb

Cambodia

MRS ESHAMA: [UASIOHARIMISSWMmMMNIUNHES gy siiinisiiue 951-
696-6000, ext6217 UishiBushwmgmsiwnAgoudgasdmiunduidmisiigss



—IgaI(r; 8:00 (17 — 5:00 NG 1TIWEN S§ 131181 25500 Medical Center Drive, Murrieta,
CA 92562 Aids SRIUNHYUENURNSAMI SGNMAMINMHEMIONU MITCNNYE
SHSHMHSGESGIIUMSTUO T SIRHIS]SATISRHIRIMINAYSIHISIN
BANINY

Vietnamese

LU'U Y: N&u ban can trg gitip bang ngdn ngit ctia minh, vui ldng goi 951-696-6000, ext. 6217
hodc dén Phong Dich vu Tiép can B&nh nhan. Van phong mé clra tir Th& Hai — Th Sau; 8:00
sang - 5:00 chiéu va toa lac tai 25500 Medical Center Drive, Murrieta, CA 92562 Hd tro va dich
vu danh cho ngudi khuyét tat, nhu tai liéu bang chit néi, chit in I&n, am thanh va cac dinh dang
dién tl&r 6 thé truy cap khac ciing cé san. Nhirng dich vu nay mién phi

Russian

BHHWMA HMHU E: Echv Bam Hy»KHa MOMOLLLb Ha Ballem si3blKe, NO3BOHMTE No TenedoHy 951-
696-6000, n06. 6217 nnm nocetute OTaen obcny>KnMBaHUA NnaumeHToB. OPUC OTKPLIT C
noHeaenbHUKa no natTHMLy; ¢ 8:00 ao 17:00 no agpecy: 25500 Medical Center Drive, Murrieta,
CA92562. TakKe JOC T y T H bl BCMOMOraTe/ibHble CPeAcTBa U YCAYrU ANA NOAEN C
OrpaHUYEeHHbIMW BO3MOMXKHOCTAMM, TaKME KaK AOKYMEHTbI, HaneyaTaHHble wWpudtom bpaiins,
KPYMNHbIM WPUPTOM, ayamo 1 Apyrme A0CTYMNHble 3NeKTPOHHble popmaTbl. ITU yCayrm
6ecnnaTtHbl

Ukrainian

Y B AT A:axkwo Bam noTpibHa Aonomora Ha Balwlit MmoBi, 6yab nacka, TenepoHyiite 951-696-
6000, no6. 6217 abo BiaBiganTe BiaAiN ob6cnyroByBaHHA nauieHTiB. Odic npaLoe 3 NoHeaiNKa
no n'atHuuto; 8:00 — 17:00 i po3TawoBaHo 3a agpecoto 25500 Medical Center Drive, Murrieta,
CA 92562. fonomixHi 3acobu Ta nocayrn ana nogein 3 ooMeKeHUMM MOXKAUBOCTAMU, AK-OT
AOKYMEHTU wpudTom bpannsa, BeNMKUM WPUPTOM, ayaio Ta iHWI JOCTYNHI €N1EKTPOHHI
bopmaTtun, TakoXK JOCTynHiI. i nocnyrn 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 estd 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 electrénicos accesibles. Estos servicios son
gratuitos.

Japanese

AR HE-DERETHR— FARELRIZAIL, 951-696-6000 (R#R) ETHEFEC S
W 6217 FIXEBET7 IV CRY—EREMIZT I EALTLEEL, #7414 XXAE
BEOOEEHETEELTWWEYT, FRIsHMNLF® S FKET. FfEHIX 25500
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Korean
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Arabic
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