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(NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATION)

MRERBRE. BRRRERR, BCEEREFRGECTNEREREFEEREKRAN  10%, BREEATRER
BERHRERMFFRMLSIRE. BERIUREAAIFRREERM TSR, WREERARAALMAEEERE. HSS
AIRETERmEM . BRTSIKGE AN EARE N EFRLLERAE,

L ERERRRLABRBIRBEHRIEER ESEIR.

BEUE (ESFEEAER)
BEYE (B, PEE. @)

HEH (B/H/4)

ikl NE/ENSRES

sl M EHRESR
Bk eER

FR/BBAHEEARALR (NBER/RNFRESETREENRIKREA)

TEMUE (208)

FKEEF: B NAYILERPIERERE. BHREMESREEARA. EEIREMHE, MREEIFLEEMZIE
BA. Hian, SEEREYIER—ERRE LRIA.

AN\ B IEHRRSTRRIRTIIA

RENTERETFRAN (TE. Fz. NE. BEERERAN). FEERA (SRES. REMIMAEE). &8
CRERASRRNES) MEMIIAKRER (BERHEZIFIRMZERERN).

! [XEES] BESEESE 5% NEEMZHERNEHIES, EESRRBEAOTER 1% ERNEEES.
HEIERRBEEAOSERREADSEN, THUSRRRNEEEEEH.

(1/29/25) NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATION
VD046CHINESETRADITIONAL Page 1 of 5



AR At — BB A B IR BN ERRS

(NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATION)
£8 HERENRER SETETON

Zi YN

Bl fEEEKIRGEISXHERINERR, BIAXAHIFIEEFERA. BEE (WER) 5 1040 XK.

BRRRRERARIR

BREBIHIRRIRRERER? 815 Medicaid, Medicare,

HiEBEERMHE B TIRERIFANRE? OROA
MREEE [F], BREFEEREELsTEIRESR? OR0%&

FRESAENSSE: EHAFRREBRERNASENA. REERR, BHEESERE
12 AR EXIHIEERER.

$

B RE R EKIMRGEIAN, BB THIERER.
BE/EED: WARBERA, FIHRERRENERRENRBERBENRE (FIa0, RE. K. iZEREA).

AABH, FARRZIEHTREREE/IMNIRIFRE. AAER, BAARMRE, U ELEIBEETE.

BE/MEANFB/EEA (58) BE KBE EHEEEEs
(Patient/Agent/Relative/Guardian (Signature)) (Date) (Time) (Print Name)

MRBZFEFRBRESTA, RERARERERIE

E
(Relationship if other than Patient)

(1/29/25)

VD046CHINESETRADITIONAL Page 2 of 5



NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATION
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MINIMUM ELIGIBILITY AND GUIDELINES
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(MINIMUM ELIGIBILITY AND GUIDELINES)
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1A $ 31,300 $ 46,950 $ 62,600
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MINIMUM ELIGIBILITY AND GUIDELINES
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