SAMPLE - FICTIONAL DATA
April 21, 2025

Patient Financial Services, Seaside Regional Hospital

Subject: Application for financial assistance

I am applying for financial assistance. My household has 3 people and our yearly income is $58,000.00,
which is 212.3% of the 2026 federal poverty guidelines.

Your Financial Assistance Policy, Revised May 2026 lists a 90% discount at this income level.

The completed Financial Evaluation Form and the documents it lists are attached.

Attached: Financial Evaluation Form (filled, sign before sending); Documents listed in Table C of the form

Sincerely,

Daniela Castillo

9349 Seagrape Ln Apt 717
Bayside, FL 33067

(954) 555-0161
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HEPEBOA Aand noHMMaHwus. OTﬂpaBHHETCﬂ NMUCbMO Ha AaHTNIVCKOM.

3asBneHue Ha GUHAHCOBYIO NOMOLLb

Sl nogato 3aaBneHne Ha GMHaAHCOBYIO MOMOLLb. B MoeM JoMe NpoxumBaeT 3 YenioBeka, a Hall rof0BOl
poxop, coctansiet $58,000.00, uTto coctaBnseT 212.3% ot denepansHbixpoverty guidelines 2026 roaa.

Bawwa Monntrka puHaHCOBOM NomoLLm, 06HOoBNeHHas B Mae 2026 rofa, onpegensieT ckuaky 90% npu
TaKOM ypOBHe J0X0Aa.

MprnoxeHbl 3aBepLUeHHas Popma PUHAHCOBON OLLEHKN 1 MepeymncieHHble B Hell JOKYMEHTbI.
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