Reset Form

(complete fields or place patient label here)
Patient Name (First, Middle, Last)

Complete and print.

MAYO  3aseneHue Ha nony4yeHue
CLINIC

¢uHaHcosol nomowu

W Birth Date (mm-dd-yyyy) Room Number (if applicable)
Form content not retained in medical record.
For local storage only. Mayo Clinic Number

0110 3asBUTENS (s, oTuectso, Gammnus) Mecto npegocTaBnenus ycnyr

MHCprKI.WIl/I: 3aMnoJIHUTE 3aABNIEHNE U NPUNIOXINTE KOnuK CieayoLLNX JOKYMEHTOB:

© HaroroBbix eknapaLmil 1 AONONHUTENbHBIX BeOMOCTE (3a nocnegHue 2 roga) © (npaBOK 0 HauMCNeHNI 3apaboTHOIE MNaTb* (3a nocnepHue 3 Mecala)
© (npaBok 0 nonyyeHnn nocobuii no counanbHomy obecneyenmio™ (ecn npuMeHUMo) ®  BaHKOBCKIX BbINUCOK™® (3a mocneAHue 3 MecaLa Ang BCex CYETOB)
© Ha oTenbHOli CTPaHuLe onuLLKMTe CBOK NOTPEOHOCTb B YMHAHCOBOIA MOMOLLN™ ®  (opmbl W-2 nnn cnpasku o cTatyce 6e3paboTHoro®

MHoii nogaHo unm GyaeT nogaHo 3asiBNeHine Ha nonyyeHue deepanbHoil MeAUUMHCKOI MOMOLLIA U MeAVLMHCKOI MOMOLLM LuTaTa 160 NOATBEPXKAEHO COOTBETCTBYE
Tpe6oBaHKAM MOoeii NporpaMmmbl 06MeHa MeAULMHCKAMM YCTyrami.®

[0 Ja [ Her  Mpuuuna
Y MeHS HaXxoAUTCS Ha PAaCCMOTPEHIM CYIEOHbIiA UCK, MUPOBOE COrNaLLieHne, NPETEH3US 0 HAHECEHINM TENECHBIX NOBPEXKAEHII UM NPETEH3UA N0 CTPAX0BaHII0

TPaX AAHCKOI OTBETCTBEHHOCTH.

[0 da [ Her  Mpuuuna
Y MeHs MMeeTca J0CTYN K CTPaxoBKe uepe3 Moero pabotogatens wam pabotogatena cynpyra(-u).
0 da [ Her  Npuumxa

[o/10BOIA [10X0/1 CEMbY (KaK yKa3aHO B HanoroBoii ek napatun) UneHbl ceMbl (mawueHT, cynpyr(-a) v WK AMBEHLbI: KaK YKa3aHO B HaNloroBol AeKnapatuin)

MayneHT nan oTBeTCTBEHHOE NNL0

OUO (umsa, otuectso, pamunus) [Jlata poxaeHna (wm-na-rrrr)

Appec lopon Llvar MouToBbIil MHAEKC
Tenedon (emeliHoe nonoxeHue*
3aHATOCTb HaumeHoBaHue pabotogatena

[ Monvaa [ Henonwass [ HanBuayanbHblii npeanpuHumMarenb
[J bespaborhbiii [ CrymeHt

(rax pabotbl [llata obpeTenua / npogomKuUTeNbHOCTb CTaTyCa Bbl yka3aHbl B Apyroil Hanorosoil Aeknapauun?
0€3paboTHOrO (Mm-ga-rrir) OO fa [ Her
(Ecnm pa, npefocTaBbTe HaNoroByt Aeknapaumio).

Cynpyr(-a) unn napTHep (ncnonb3yeTtcs AnA NAeHTUGMKaLMN BCEX YYETHbIX 3anunceil NaLneHTa, oTBevaloLWwmx
Tpe6oBaHMAM Ans nony4yeHnA GpMHAHCOBOI NOMOLLA)

OWNO (uma, otuectso, damnaus) [Jlata poxaeHna (wm-na-rrrr)

3aHATOCTb HaumeHoBaHue pabotopatens

OJ Monvasa  [J Henonwas [ VHpuBuayanbHblii npeanpuHumMarenb
[J be3pabothbiii [ CrymeHt

(rax paboTbl

[llaTa obpeTenua / npoAomKUTENbHOCTb CTaTyCa 6e3paboTHOrO (Mm-aa-rrrr)

* Henpumenumo ana yupexaennit NHSC, Bkntouas Barron, Cameron, Rice Lake, Mondovi, Osseo, Menomonie, Wl unu Albert Lea MN Behavioral Health (Bkniouas Fountain Centers).
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3a s8J/1eHue Ha no ”yq eHue (complete fields or place patient label here)
“ Patient Name (First, Middle, Last)
(I)UHGHCOBOU NOMO WU (npogonxenue)

Birth Date (mm-dd-yyyy)

Mayo Clinic Number

MxxpunBeHUbl (YyKaXknTe Ha OTAeNIbHOI CTPaHMLe, eC/IN MKAVBEHLEeB G6onee 4)

ouo OTHOwWeHue [laTa poxpgeHuna (v-na-rrrr)

1.

2.

3.

4.
Opyrue goxopbi

Onucanune Cymma exemecAyHoro goxoaa

3af0MmKEeHHOCTb 3a ON1aTy MeANLNHCKNX YyCayr

Tun Monyuatenn HeonnaueHHbli1 0CTaTOK ExxemecauHblii nnaTex

Bpau

MenuuuHcKoe yupexaenue

[llpyroe

YpocToBepsowme nognmucm

fl nogTBEpKAAl0, UTO BCA yKa3aHHAA MHGOPMALIMA ABNAETCA, HACKONbKO MHE U3BECTHO, AOCTOBEPHOIA 11 NPaBUbHOI. fl NOHUMa0, UTO 3Ta MHOPMALMA LOMKHA
NCNoNb30BaTbCA ANA NOATBEPXKAEHUA MOel CocoBHOCTM onnauMBaTh YCyru, npefocTasnaemble Knuhukoii Mayo Clinic unu agpdunupoBaHHoii opraHusaumeii. Hactoawmum
A fato paspeLuerue Mayo Clinic u Bcem adpdunnpoBaHHbIM KNUHUKAM, 60AbHILLAM 1 OpraHM3aLMAM AeNnTbCA MHPOpMaLMeli, HeobX0AUMON ANA PACCMOTPEHNA MOEro
3aABNEHNA Ha NoyyeHne GuHaHCoBOI nomoLy. HactoAwwm A aato paspetuenne knunke Mayo Clinic, Bcem ee apduninpoBaHHbIM MLAM, NPeACTaBUTENAM WK areHTaM
W3yyaTb MHGOPMALIMH, COREPXKALLYIOCA B HACTOALLEM LLOKYMEHTe.

[loanucb naumeHTa uan 0TBETCTBEHHOMO LA Jlata (wm-aa-rrrr)

> Signature Required

OtetcTBeHHOe MMLo: OO neyaTHbIMM GyKBaMU (s, oTyecTso, damunus)

Mognucb cynpyra(-u) unu naptHepa Nata (mm-pa-rrrr)

Signature Required

Cynpyr(-a) wau naptHep: OY0 neyatHbIMU BYKBaMU (ms, oTuecTso, Gamunns)

e

Page 2 of 2 MC4244-15RUrev0922




	Room number: 
	Complete: Complete and print.
	reset: 
	Applicant Name:  
	Services Locations: 
	Reason 1: 
	Reason 2: 
	Reason 3: 
	HAI: 
	HS: 
	Medical Assistance: Off
	Lawsuit: Off
	Insurance: Off
	Responsible Party Name: 
	RP BIrth Date: 
	Address: 
	City: 
	State: 
	ZIP Code: 
	Phone: 
	Marital Status: 
	Employee Name: 
	An Emp Income: 
	Unemployed Length: 
	Employment Status: Off
	Anoth Tx Return: Off
	NameSpouse: 
	Spouse BD: 
	Employer Name: 
	Employment Length: 
	Unemployment Date or Length: 
	ES: Off
	Patient name: 
	Birth date: 
	Mayo clinic number: 
	fullName1: 
	relationship1: 
	bd1: 
	fullName2: 
	relationship2: 
	bd2: 
	fullName3: 
	relationship3: 
	bd3: 
	fullName4: 
	relationship4: 
	bd4: 
	Other Income Description 1: 
	Monthly Income Amount 1: 
	Other Income Description 2: 
	Monthly Income Amount 2: 
	To Whom, Medical Doctor: 
	Unpaid Balance, Medical: 
	Monthly Payment 1: 
	To Whom, Medical Hospital: 
	Unpaid Balance, Medical Hospital: 
	Monthly Payment 2: 
	To Whom, Other: 
	Unpaid Balance, Personal Loan: 
	Monthly Payment 3: 
	signature date1: 
	patient/respons: 
	signature: Signature Required
	signature date2: 
	spouse/partner: 
	print: 


