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Hardship Application

Date:

How much can you afford for this bill?
You may be responsible for any remaining balance this application

ID or SSN:

does not cover.

PATIENT INFORMATION

Patient's Name:

Birth Date:

Alternate Contact:

Relationship:

Mailing Address:

Home phone:

Cell Phone:

Work Phone: Ext:

E-mail Address:

INCOME INFORMATION

Annual Household Income:

Number of people in household:

PHYSICIAN INFORMATION

Physician Name:

Office Location:

Signature:

Date:

Application Received by:

Date:
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COLORADO RETINA ASSOCIATES, PC

Serving the Rocky Mountain region for the treatment, care,
and surgery of vitreoretinal conditions.
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