Complete and print. ’ Reset Form

MAYO Do’n Xi nH 6 Tro Ta ” c h ,’ n h (complete fields or place patient label here)
CLINIC : Patient Name (First, Middle, Last)
(FG) oot o s n i o o oo N

Mayo Clinic Number

Tén Cla Nguoi Nop Don (7én, Tén béem, Ho) Dia Diém Cung Cap Dich Vu

Hudng Dan: Dién don xin va dinh kem ban sao cla:

e T6 khai thué va lich trinh ho trg (2 ndm trudc) e Phiéu lueng* (3 thang gan day nhat)
® Phic lgi An Sinh Xa Hoi* (néu cd) ® Sao ké ngan hang* (3 thang gan day nhat, ddi vi tat ca cac tai khoan)
© Mo ta vé nhu cdu ho trg tai chinh cia ban trén mgt trang riéng* ® Biéu MauW-2 hoac Bao Cao That Nghiép*

Toi da dang ky hodc sé dang ky nhan hé trg y t€ cGa lién bang hoac tiéu bang hodc da xac minh tinh dd diéu kién tham gia chuong trinh trao ddi cham sdc stic khoe.*
00 G [OJKhong  LyDo
Toi c6 mgt vy kién, dan xép, thuong tich ca nhan hodc yéu cau boi thudng trach nhiém phap Iy dang ché gidi quyét.
00 G [OJ Khong  LyDo
Toi ¢d béo hiém thong qua chi lao ddng cla toi hodc chi lao ddng clia vg/chdng toi.
00 G [OJKhong  LyDo

Thu Nhap Hang Nam Cla Ho Gia Dinh (nhu dugc bdo céo khi ndp thué thu nhap) Quy M6 H Gia Dinh (bénh nhan, vg/chdng va nhiing ngudi phu thudc nhu dugc bdo cdo khi
ndp thué thu nhap)

Bénh Nhan hoac Bén Chiu Trach Nhiém

Tén (Ten, Ten bém, Ho) Ngay Sinh (thdng-ngay-nim)
bia Chi Thanh Pho Tiéu Bang Mazip
Dién Thoai Tinh Trang Hon Nhén*
Tinh Trang Viéc Lam Tén Chd Lao Dong
[J Toanthsigian [ Bénthdigian [ Tulamchd [ Thatnghigp [ Sinhvién
Thi Gian Lam Viéc Ngay/Thai Gian Théat Nghiép (thdng-ngay-ndm) Ban da yéu cau trén td khai thué khac?
00 G O Khong
(N&u“Cd", hdy cung cap to khai thué.)

Vg/Chong hoac Ban Dai (D& xac dinh tat ca cac tai khoan ctia bénh nhan da diéu kién nhan hé tro tai chinh)

Tén (Ten, Ten Dém, Ho) Ngay Sinh (thdng-ngay-ném)
Tinh Trang Viéc Lam Tén Chd Lao Dong

[J Toanthsigian [ Bénthdigian [ Tulamchd [ Thatnghigp [ Sinhvién
Thai Gian Lam Viéc Ngay/Thdi Gian That Nghiép (thdng-ngay-ndm)

*Khdng ap dung cho cc dia diém NHSC bao gom Barron, Cameron, Rice Lake, Mondovi, Osseo, Menomonie, W1 hodc Albert Lea MN Behavioral Health (bao gém ca Fountain Centers).
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Don Xin H6 Tro Tai Chinh s theo

(complete fields or place patient label here)

Patient Name (First, Middle, Last)

Birth Date (mm-dd-yyyy)

Mayo Clinic Number

Ngu&i phu thudc (Néu c6 nhiéu hon 4 ngudi phu thuéc, hay st dung trang riéng)

Tén Day Du

Méi Quan Hé Ngay Sinh (thdng-ngay-ndm)

1.

2.

3.

4.

Thu Nhap Khac

Mo Ta

Khoan Thu Nhdp Hang Thang

Khoan NoVéY Té

Loai Khoan Ng Vi Ai

$6 Du Chwa Thanh Toan Khoan Thanh Toan Hang Thang

Bac STY Khoa

Bénh ViénY Khoa

Khdc

Chif Ky Xac Nhan

Toi xac nhan rang tat ca thong tin dugc liét ké la ding va chinh xéc theo sut hiéu biét cia toi. Toi hi€u rang thong tin nay sé duoc sit dung dé xéc dinh kha nang thanh toan cla toi
cho céc dich vu do Mayo Clinic hodc mdt t6 chic lién két cung cap va toi cho phép Mayo Clinic va tét c& cac phong kham, bénh vién va td chic lién két chia sé thong tin khi can
thiét d€ xem xét yéu cau hé trg tai chinh cda toi. Theo day, toi cap quyén cho Mayo Clinic, tat ca cac chi nhénh va dai dién hodc dai Iy cia Mayo Clinic diéu tra thong tin trong tai

liéu nay.

Chir Ky Cda Bénh Nhan hodc Bén Chiu Trach Nhiém )
> Slgnature Requwed

Ngay Hom Nay (thdng-ngay-ndm)

Tén In Hoa Clia Bén Chiu Trach Nhiém (7én, 7én pém, Ho)

Chir Ky Clia Vig/Chong hodc Ban Doi . .
> Signature Required

Ngay Hom Nay (thdng-ngay-ndm)

Tén In Hoa Clia Vg/Chdng hodc Ban Dai (7én, Ten pém, Ho)
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