YViola Startzman

FREE CLINIC

Patient Name:

1874 Cleveland Road « Wooster, OH 44691
Phone 330-262-2500

PATIENT INCOME STATEMENT
* List patient information in "monthly patient income" and everyone else in "monthly household income".

United v

Way K7

MONTHLY PATIENT INCOME Amount per Month EMPLOYER/AGENCY Weekly
SALARY/WAGES $  xhr. =
CHILD SUPPORT
SOCIAL SECURITY RETIREMENT
SOCIAL SECURITY DISABILITY
SOCIAL SECURITY INCOME
RETIREMENT/PENSION
UNEMPLOYMENT
FOOD STAMPS
WORKERS COMPENSATION
OTHER

MONTHLY HOUSEHOLD INCOME | Amount per Month | NAME OF HOUSEHOLD MEMBER RELATIONSHIP
SALARY/WAGES
CHILD SUPPORT
SOCIAL SECURITY RETIREMENT
SOCIAL SECURITY DISABILITY
SOCIAL SECURITY INCOME
RETIREMENT/PENSION
UNEMPLOYMENT
FOOD STAMPS
WORKERS COMPENSATION
OTHER
Medicaid / Medicare:  Applied Denied Pending Accepted

Date Date Date Date

Please describe how you meet your monthly expenses for food, shelter and utilities:

| CERTIFY THAT THE INFORMATION STATED IS TRUE AND ACCURATE BY SIGNING THIS FORM:

Patient's Signature:

Date:

To be completed by VSFC

Comments

Initials/Date

Non-Filing Form Completed

Tax Return (1040) received




