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ENGLEWOOD HOSPITAL

FINANCIAL ASSISTANCE APPLICATION

Patient’s Name

Patient’s Address

Patient’s Date of Birth

Does the patient have insurance coverage? (Circle One) Yes No

Guarantor’s Name

Patient or Guarantor’s Signature

Date of Application

As stated in #3 of Englewood Hospital’s Financial Assistance Policy, uninsured patients do
not need to apply for financial assistance because all uninsured patient bills are automatically
reduced to a percentage of gross charges as described in #1 of the Financial Assistance
Policy. There are no qualifying criteria, other than the patient having no insurance and the
service provided being emergent or medically necessary.

Paper copies of this application are available in the Financial Counseling Department and all
Patient Access areas.



