




















Section 4: Employment 

Name of Applicant's Employer: _______________ Work Phone#: _____ _ 

Employer Address: ____________________________ _ 

Name of Spouse's Employer: ________________ Work Phone#: ______ _ 

Address: 
-----------------------------------

Section 5; Calculating Income 
Current Monthly Income 

1. Applicant's Income:
-------------

2. Spouse's Income:

3. Child Support:

4. Alimony:

5. SSI:

6. Family Support:

7. Parental Supp01t:

8. Retirement:

9. Section 8:

Total Income: 

If you have additional information that may be useful in determining eligibility, please list in the space 
below. 

CONFIRMATION STATEMENT AND AUTHORIZATION FOR RELEASE OF lNFORMATION

I ce1tify that the information provided to complete this application is true and correct. r authorize Purce!] Municipal 
Hospital to utilize infonnation contained in or provided with this application for financial assistance eligibility for this 
program, and to obtain records pertaining to eligibility from a financial institution or from any insul'ance company. 
This information may also be released for the purpose of acquiring financial assistance among other creditors (i.e.: 
radiology and ER physicians) 

Applicant Signature: _______________ _ Date: 
----------


