IF REPORTING $0 INCOME, WHO PROVIDES THE FOLLOWING:
Shelter: ______________________________
Food:  ______________________________
Transportation: ________________________
Utilities: ______________________________
Clothing: ______________________________
How long have you lived like this: From _______________________ to ____________________
ADDITIONAL COMMENTS REGARDING $0 INCOME
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
FREE CARE INORMATION
If you have disability assistance (DA), your card will be the document that lets us know you are eligible for free care. Please provide a copy. If you are not a DA recipient, you may be eligible for charity care depending on your income.  Proof of income will be necessary for us to determine your eligibility.  The US department of Health and Human Services (DHHS) has released the federal poverty income guidelines on a yearly basis. The guidelines are widely used to judge elibility for state and federal programs that support low-income and uninsured individuals and generally go into effect on the date of publication in the Federal Register.

Please return this application to:
East Liverpool City Hospital 425 W 5th Street, East Liverpool, OH 43920
