Patient Financial Experience Department Updated: 08/2021

No Proof of Income Statement
HealthCare : . .
The Power of Advanced Medicine Formulario para Personas Sin Ingresos Economicos

Patient’s Name/Nombre de Paciente:

Medical Record Number/No. de Cuenta:

[ ] patient/Paciente [ ] Spouse/Esposo:

| cannot provide proof of income for the past (No puedo entregar una prueba de mis ingresos
months because | am/was: economicos por los ultimos meses porque):
|:| Unemployed |:| Disempleado

Paid In Cash Pago en Efectivo
[l [] Pag

[ ] self-Employed [ ] self-Employed
] []

Other: Otro:

My estimated income total for the past months is: Mis ingresos estimados por los ultimos meses han
sido $ .
Patient or Representative Signature/ Date/ Fecha

Firma de Paciente

**|f the patient has zero income, the patient must complete a Living Expense Statement

Si el paciente tiene cero ingresos economicos, el paciente debe completar una Declaraciéon de Ayuda en Gastos de

Manutencion

University of Kentucky HealthCareePatient Financial Experience Departmente1000 South Limestone Room Al0Olelexington, KY
40536 Phone: 855-211-4707eFax: 859-257-8071
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