FREMONT COMMUNITY HEALTH SERVICES, INC.

o Fremont Clinic O Central Avenue Clinic Q? Sheridan Women & Children’s Clinic
3300 Fremont Avenue North 2610 Central Avenue N.E. 342-13th Avenue N.E.
Minneapolis, MN 55412 Minneapolis, MN 55418 Minneapolis, MN 55413

3300 Fremont Avenue North
Minneapolis, MN 55412
Billing - 612-588-6439

APPLICATION FOR SLIDING FEE SCALE  Chart No.

Guarantor’s Name: Account No.

Birthdate: / / SS#

Acct# Dependents Names (Living with you):  Relationship Birthdate Chart #
[/

S~ ™~ ™~ ™~ ™~
S~ ™~ ™~ M~ I~

Are you a dependent on someone’s tax return?  Yes / No If yes, who

Are you supported by someone eise? Yes / No If yes, who

Office Use Only

Verification Provided

Last 30 Days of Check Stubs Gross Income

Current Income Tax Forms Number of Dependents L

Social Security/Disability/ '
Unemployment Sliding Fee Discount [

I agree to notify Fremont Community Health Services, Inc. of any changes in income or family size.

I understand that 1 will be asked to pay a minimum of $20.00 per visit, which may or may not cover the entire fee for that visit. (this applies to
all clients regardless of where they fall on the sliding fee scale)

I understand that I will be asked to verify my income on an annual basis. If I do not provide Fremont Community Health Services, Inc. with
proper income verification I will not be eligible for the sliding fee scale.

Guarantor Signature Date

/

Employee Signature Date

FCHS-102 (Rev. 01/06)




FREMONT COMMUNH’Y HEALTH'

R ' SERVICES,

Central Averue Clinic
2610 Central Avenue NE, 3300 Fremont Avenue N
Minneapolis, MIN 55418 ¢, Mnneapolis, MN 55412

612- 7816816 fax 612-781-3837  612-588-5411 fax 612-585-8066

' Fremont Clinic'& Admxmstrauvc'Oﬁ' ces .

INC

Sheridan Women & C}uldrcn s clinic
* 34213% Avenue NE
Minneapolig, MN 55413
., 612—362-411;[ fax 6]12-3624115

CLIEN T, IN FORM'ATION 13 ORI\I— I\HNNE ALPOLIS CON TRACT

NAME;

STREET ADDRESS:
. ZIP;

CITY:
Whatls the total number of people in your farmly‘?

Fill in the total inoome for all famﬂymembers (Use table below)

3 26,951 ~ 540,600

[ m COME RANGE
L LESS THAN $ 16,150 L . S 16151~ 226950 -
2. LESS THAN 8 18,500 "$18,501- 330,800 - .
3. LESS THAN 3 20,800 } $20,801 ~ 8 34,850
4, LESS THAN §- 23,100 $ 23,101 — 538,500
5 LESS THAN § 24,950 £24,951 - 341,600
6. LESS THAN & 26,300 526,801 = § 44,650
7. LESS THAN § 28,650- $28,651 — $ 47,750
8. . LESS THAN'$ 30,500 $30,501 -- 3 50:800

$30,801 - $ 46,400 _
5 34,651 - § 52,200
§ 38,501 - § 58,000
541,601 - $ 62,650
$44,651"-- 8 67,300 .
247,751 - $ 71.500
- 850,801 ~ § 76550

DOCUMENTAIION l‘\IUS'I' BE ATTACHED TO QUA_LIF Y FOR MAXIH\IUN[ DISCOUNT

F OR STAFEFUSE ONLY

!

ANNUAL INCOME WAS VERIFIED BY ;
Cash Public Assistance #

*_Food Stamp Recipient #
Mbost Recent Federal Tax Form .

Employment / 'Wag:s (Pny Stubs)
Self Employed . R
Unemployment Comp ensafion .

7

Pubhc Assistance / TANF
Child Suppart or Alimany
Interest / Dividends ﬁ'om Invest.
Rental Property

Payment contract for Déed
Other Income Declaration:

Chcck off that you havs nsked about each source of ihcome; and use rcspnnsc to'calculate annual income

I certify that the mformatlon on thls form is accurate and complste. I authome the City of T\/ﬁnpeapohs' or
its providers to verify information provided. if necessary, WARNING: Section n100T of Titls 18 of TV.8,
Code makes it a cnmmal offen..e to make false statements or misrepresentations. to any Department or -

Agency of the U.S. 85 to matters within its Junsdlctlon

Guarantor's Signatnre




