Appendix B(Financial Assistance Application)

UF Health Jacksonville
Financial Assistance Program

Application for Financial Assistance

In order to be considered for Financial Assistapéease complete the attached Financial Stateimétstentirety. The Financial
Statement is not complete unless signed by the appropriate guarantor.

Applicants must provide verification of income and identification for all members of the Family Unit for the period of no
less than 90 days or 12 months prior to the date services were rendered.pn>sec(er)1j EMC /4 <</MCID 11 (red.01.04w 8
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Appendix B(Financial Assistance Application)

UF Health JacksonvilldNANCIAL STATEMENT

MEDICAL NO. DEPENDENTS
PATIENT NAME RECORD NO. (TOTAL IN HOUSEHOLD)
NAME OF RESPONSIBLE PARTY SOCIAL SECURITY NUMBER DATE OF BIRTH

RESPONSIBLE PARTY
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