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Financial Assistance

Checklist

	REQUIRED INFORMATION



	1.  Patient Name:  (Last Name, First Name Initial)
	2.  Patient Account #:
	3.  Date of Service:




In order for the Center to approve your Financial Assistance Application, the State requires the following documents:
	4.  IDENTIFICATION:  
	(Check two (2) forms of ID)


 FORMCHECKBOX 
  Driver’s License
 FORMCHECKBOX 

 Birth Certificate

 FORMCHECKBOX 
  Alien Registration
 FORMCHECKBOX 

 Social Security Card

 FORMCHECKBOX 
  Passport ID
 FORMCHECKBOX 
  State/County ID

 FORMCHECKBOX 
  Welfare ID

	
	

	5.  RESIDENCY:
	Effective From:  ____/____/____

To:                      ____/____/____


 FORMCHECKBOX 
  Utility Bill
 FORMCHECKBOX 
  Copy of Lease

 FORMCHECKBOX 
  State Driver’s License
 FORMCHECKBOX 
  Letter from Landlord

 FORMCHECKBOX 
  Statement of Support*

	
	

	6.  INCOME:
	Effective From:  ____/____/____

	
	To:                      ____/____/____


 FORMCHECKBOX 
  Pay stubs
 FORMCHECKBOX 
  Letter from employer on company letterhead 
 FORMCHECKBOX 
  Social Security/Pension Award Letter
      indicating gross income, pay frequency and, 
 FORMCHECKBOX 
  Unemployment/Disability Award Letter
      date of hire
 FORMCHECKBOX 
  City Welfare Verification Letter
 FORMCHECKBOX 

 Child Support/Alimony printout/original Award  FORMCHECKBOX 
  Statement of Support*

 Letter

	
	

	7.  ASSETS:
	Effective From:  ____/____/____

To:                      ____/____/____


 FORMCHECKBOX 
  Cash
 FORMCHECKBOX 
  Checking Account

 FORMCHECKBOX 
  Savings Account
 FORMCHECKBOX 
  Stocks/Bonds/CD’s/IRA’s

	
	


If you require further information or assistance in completing this form, please call (703) 357-9568 between the hours of 8:00 AM to 5:00 PM, Monday through Friday.

*Statement of Support form can be attained from Surgery Center personnel.
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