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NAME: __________________________________________________________

ADDRESS: _______________________________________________________

CITY: ______________________STATE__________ZIP__________________

DOB: _________________SS#________________________________________

EMPLOYER: ______________________________________________________

EMPLOYER ADDRESS: ____________________________________________

BUSINESS TELEPHONE: _______________OCCUPATION________________

DOCTOR’S NAME:_________________________________________________
TOTAL NUMBER OF PEOPLE IN HOUSEHOLD: _______________________

DO YOU HAVE INSURANCE? _______________________________________

PHONE NUMBER:  _________________________________________________

ANNUAL HOUSEHOLD INCOME: 

Must list all people that live in household and send proof of income (W2, the last three pay stubs, previous year’s income tax return, or state assistance documents).                        The application will not be accepted if incomplete.
     INDIVIDUAL



      INCOME

       SPECIFY









         (yearly, monthly, hourly)

1. Patient_____________________     __________________  ________________

2. __________________________      __________________  ________________

3. __________________________      __________________  ________________

4. __________________________      __________________  ________________

5. __________________________      __________________  ________________

6. __________________________      __________________  ________________

7. __________________________      __________________  ________________

8. __________________________      __________________  ________________

                     Total Household Income: __________________

I hereby authorize Baptist Women’s Health Center to verify any and all information disclosed and understand that this information is to be used to ascertain my ability to pay for services provided by Baptist Women’s Health Center. 

Signature_______________________________________________   Date________________________________
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