SAMPLE - FICTIONAL DATA
March 2, 2026

Patient Financial Services, Seaside Regional Hospital

Subject: Application for financial assistance

I am applying for financial assistance. My household has 3 people and our yearly income is $58,000.00,
which is 212.3% of the 2026 federal poverty guidelines.

Your Financial Assistance Policy lists a 90% discount at this income level.
The completed Financial Evaluation Form and the documents it lists are attached.

Attached: Financial Evaluation Form; Documents listed in Table C of the form

Sincerely,

Daniela Castillo

9349 Seagrape Ln Apt 717
Bayside, FL 33067

(954) 555-0161
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HEPEBOA Aand noHMMaHwus. OTﬂpaBHHETCﬂ NMUCbMO Ha AaHTNIVCKOM.

3asBneHue Ha GUHAHCOBYIO NOMOLLb

A1 nofato 3asiBneHne Ha GUHAHCOBYH NOMOLLb. MOsi CEMbsl COCTOUT U3 3 YeNOBEK, a HalLll FOA0BOI A0X0n,
coctaBnseT $58,000.00, 370 212.3% oT denepanbHom YepTbl begHocTn 2026 roga (Federal Poverty
Guidelines).

Bawa Monntrnka ¢uHaHCOBOM NOMOLLM YKa3biBaeT CKuaKy 90% npu TakoM ypOBHe J0X04a.

3anonHeHHasa dpopma GMHAHCOBOW OLLEHKN 1 MepeymnciieHHble B Hell JOKYMEHTbI MPUIOXKEHbI.
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