


[G St. Francis Medical Center 
MONTHLY EXPENSES: ASSETS: 

This information may be used if your income is above 200% of 

Federal Poverty Level guidelines to determine whether you may be 

ehgible for discounted care. 

Monthly rent/mortgage $ Checking account $ 

Utilities $ Savings account $ 

Car payment $ Business ownership $ 

Medical expenses $ Stocks and bonds $ 

Insurance premiums $ Real estate (excluding primary $ 

(life, home, car, medical) residence) 

Clothing, groceries, household goods $ 

Other debt/expenses $ 

(e.g., child support, loans, other) 

My signature below certifies that everything I hove stated on this application is correct and subject to review 

under audit. I understand that if the information I provide is determined to be false, financial assistance may 

be denied and I may be responsible to pay for services provided. 

Applicant's Signature 

Please return completed application to: 

Date 

St. Francis Medical Center 

Attn: Patient Financial Services 

3630 E. Imperial Highway 

Lynwood, CA 90262 
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