APPALACHIAN REGIONAL HEALTHCARE, INC. |

. FINANCIAL BVALUATION
Unit Name: 3 ‘ Coden
PATIENT NAMER DATE:
| AT ADDRESS:, CITY: STATE:
| ZiP CODE: “SOCHAL sam# Phoned#:
GUARANTOR: ' __RELATIONSHIP
* | GUARANTOR SOCEAL SECURYTY #: . Phone '
THIRD PARTY
INSURANCE: _ _
CROUB;, ..., CERTIFICATE, . DEDUCTIBLE:
CO-PRY; PRIVATE-PAY AMOUMNT: d

COPY OF SNCOME TAX RETURN —~ ATTACH VERIFICATION OF HOUSEHOLD INCOME ~ ATSACH
SAVINGS ACOOUNT AMOUNT__ ¥

CHECKING ACCOUNT AMOUNT,

' CREDTY UNION ACOUNT CERYIFICATES OF DEPOSIT AMT,

STOCK AMOUNT, BOND AMOURT

PROPERTY OWNED — VALUE OWRED RENTAL PROPERTYVAIVE. ...
*| RENTAL PROPERTY INCOME . VALUE OF VEHICLES
[ varve of Boavs, ETC, . HOME VALUE_ a

INVESTMENT INCOME RETIREMENT INCOME__

} prsaBrIYY INCOME__ ALTMONY,

TAX DEFERRED ANNUNITEES AOTK VALUE

- INCOME TAX REFUND, OTHER YNCOME

¥RA VALY TOTAL INCOME:
| TOTAL VALUE OF ASSETS. _

1S PATIENT ELXGIELE FOR CHARLTY: TES "R WEDICATD DSH:VES, NG,

IF MEDICAID DSH ELIGIBLE COMPLETE DSH FORM AND ATTACH F/E & COPIES OF ALL VEREFICATION OF INCOME,
BANK STATEMENTS, TAX RECORDS, BTC,  © _ ‘

Guarantor Dependents (must be on facome tax retur)

ESTIMATED AMOUNT bUELS PAYMENTAMOURT:g MONTHS: _ . ..
GUARANTOR STCNATURE: . DATE:

© EVALUATOR: _APPROVED:
DATE: DATE:




