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        Application

Name:__________________________________________________________________

(Last)                  

 (First)       



 (MI)
Address: ________________________________________________________________

Social Security # ______________________  Age: _______ Date of Birth ___________

Telephone: ______________________________________________________________

Do you have private insurance?  ( ) Yes  ( ) No  Medicare?  ( ) Yes  ( ) No   Medicaid?  ( ) Yes  ( ) No
Family Size: _______________
Names and age of all household members:

1.__________________________________  2. _________________________________

3. _________________________________   4._________________________________

5. _________________________________   6. _________________________________
Income  (Include all sources of income: food stamps, TANF, etc.)

Monthly income: _______________      Yearly income: _______________________

Source of Income: Check all that apply

( ) Job  ( ) Child Support  ( ) Alimony  ( ) SSI  ( ) SSDI  ( ) TANF  ( ) Food Stamps  ( ) Other

Total Household Annual Income: _______________  Is anyone in the home working? ( ) Yes ( ) No

Please complete the following if someone in the home is employed.

Name of employed    Employer/Type of work

1. __________________________________

2. __________________________________

3. __________________________________

Monthly Household expenses:

( ) Rent/House payment ______________
( ) Electric  ________________________

( ) Gas for home   ___________________
( ) Phone  _________________________

( ) Food __________________________
( ) Insurance  ______________________

( ) Car Payment  ____________________
( ) Gas for car  _____________________


Make/Model 
 _______________ 
( ) Medication _____________________

Year 
 _____________________
( ) Other  _________________________
Return to: WRHF, 2000 S FM 51, Decatur, TX 76234     *     940-626-1384

For hospital use only:

Reviewed by: ________________________  ( ) approved     ( ) denied

Comments: ________________________________________________________________________
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