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1. Please complete all areas on the attached application form. If any area does not apply to you, write N/A
in the space provided.

2. Attach an additional page if you need more space to answer any question.

3. You must provide proof of income documents when you submit this application. The following documents are
accepted as proof of income:

If you filed a federal income tax return you must submit a copy of:
a. Federal income tax return (Form 1040) from the most recent year. You must include all schedules and

attachments as submitted to the Internal Revenue Service.

If you did not file a federal income tax return, please provide the following:
a. Two (2) most recent paycheck stubs; and
b. A letter explaining why you do not file a federal income tax return.

If you have no income, or proof of income documents, please provide a letter explaining how you support 
 yourself/family.

4. Your application for assistance cannot be processed until all required information is provided.

5. It is important that you complete and submit the Financial Assistance Application along with all required
attachments within fourteen (14) days.

6. You must sign and date the Financial Assistance Application. If the patient/responsible party and spouse provide
information, both must sign the application.

7. If you have questions, please call the Patient Business Office at (909) 651-4177, between the hours of 9:00 a.m.
and 5:00 p.m. Monday through Thursday, and 9:00 a.m. to 2:00 p.m. on Friday (excluding weekends and holidays).
Weekends, holidays and after hours, please contact any Registration Representative for assistance.

8. Send your completed Financial Assistance Application and all required documents to:

Loma Linda University Behavioral Medicine Center
Patient Business Office
P.O. Box 700
Loma Linda, CA 92354
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COV LUS QHIA TXOG KEV PAB CUAM FAB NYIAJ TXIAG

1. Thov ua kom tiav tag nrho cov cheeb tsam nyob hauv daim ntawv thov kev pab. Yog tias qhov cheeb tsam twg tsis 
siv rau koj, sau N/A ntawm qhov chaw tau tseg los.

2. Sau ib plooj ntawv ntxiv yog tias koj xav tau chaw sau ntau ntxiv los teb cov lus nug.

3. Koj yuav tsum tau muab cov ntaub ntawv pov thawj ntawm cov ntaub ntawv khwv nyiaj thaum koj xa daim ntawm 
thov no. Cov ntaub ntawv hauv qab nov tau txais los ua pov thawj ntawm cov nyiaj tau los: 

Yog tias koj tau ua cov ntaub ntawv ua se rau tsoom fwv qib siab koj yuav tau luam ib daim nrog rau:
a. Tsoom fwv cov nyiaj se tau (Daim Foos 1040) los ntawm xyoo tas los no. Koj yuav tsum muab nrog rau lub 

caij nyoog thiab cov ntaub ntawv ntxiv sab nraud xa mus rau Internal Revenue Service.

Yog tias koj tsis ua cov ntaub ntawv ua se rau tsoom fwv qib siab, muab cov hauv qab nov:
a. Ob (2) daim tshev nyiaj them tsis ntev los no; thiab
b. Ib daim ntawv qhia tias yog vim li cas koj thiaj tsis ua se rau tsoom fwv qib siab.

Yog koj khwv tsis tau nyiaj li, los sis muaj ntaub ntawv pov thawj txog koj kev khw nyiaj, thov sau ib daim 
ntawv qhia tias koj pab tus kheej/tsev tau neeg lis cas.

4. Koj daim ntawv thov kev pab yuav tsis tuaj yeem raug ua raws txheej txheem txog thaum txhua yam xav paub  
muaj txhij.

5.  Nws yog ib qho tseem ceeb koj yuav tsum ua kom tiav thiab xa Tsab Ntawv Thov Kev Pab Cuam Fab Nyiaj Txiag 
(Financial Assistance Application) nrog rau lwm yam ntaub ntawv nyob rau ncua kaum plaub (14) hnub.

6. Koj yuav tsum tau kos npe thiab sau hnub tim rau daim Financial Assistance Application. Yog tias tus neeg mob/tus 
saib xyuas thiab tus txij nkawm tau muab cov ntaub ntawv, ob leeg yuav tsum tau kos npe rau daim ntawv thov kev pab.

7. Yog koj muaj lus nug, thov hu rau Chav Ua Hauj Lwm Ua Lag Luam Rau Neeg Mob (Patient Business Office) 
ntawm (909) 651-4177, ncua sij hawm ntawm 9:00 a.m. (sawv ntxov) thiab 5:00 p.m.(tsaus ntuj) hnub Monday 
txog hnub Thursday, thiab 9:00 a.m. (sawv ntxov) txog 2:00 p.m.(tsaus ntuj) Hnub Friday (tsis xam ob hnub so 
ntawm lub lim piam thiab cov hnub so). Ob hnub so ntawm lub lim piam, cov hnub so thiab tom qab teev sij hawm 
ua hauj lwm, thov hus rau ntawm Cov Sawv Cev Sau Npe rau kev pab cuam.

8. Xa koj daim Financial Assistance Application sau tiav thiab cov ntaub ntawv tag nrho uas raug siv mus rau:

Loma Linda University Behavioral Medicine Center
Patient Business Office
P.O. Box 700
Loma Linda, CA 92354
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1. Please complete all areas on the attached application form. If any area does not apply to you, write N/A
in the space provided.

2. Attach an additional page if you need more space to answer any question.

3. You must provide proof of income documents when you submit this application. The following documents are
accepted as proof of income:

If you filed a federal income tax return you must submit a copy of:
a. Federal income tax return (Form 1040) from the most recent year. You must include all schedules and

attachments as submitted to the Internal Revenue Service.

If you did not file a federal income tax return, please provide the following:
a. Two (2) most recent paycheck stubs; and
b. A letter explaining why you do not file a federal income tax return.

If you have no income, or proof of income documents, please provide a letter explaining how you support 
 yourself/family.

4. Your application for assistance cannot be processed until all required information is provided.

5. It is important that you complete and submit the Financial Assistance Application along with all required
attachments within fourteen (14) days.

6. You must sign and date the Financial Assistance Application. If the patient/responsible party and spouse provide
information, both must sign the application.

7. If you have questions, please call the Patient Business Office at (909) 651-4177, between the hours of 9:00 a.m.
and 5:00 p.m. Monday through Thursday, and 9:00 a.m. to 2:00 p.m. on Friday (excluding weekends and holidays).
Weekends, holidays and after hours, please contact any Registration Representative for assistance.

8. Send your completed Financial Assistance Application and all required documents to:

Loma Linda University Behavioral Medicine Center
Patient Business Office
P.O. Box 700
Loma Linda, CA 92354
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1. Please complete all areas on the attached application form. If any area does not apply to you, write N/A
in the space provided.

2. Attach an additional page if you need more space to answer any question.

3. You must provide proof of income documents when you submit this application. The following documents are
accepted as proof of income:

If you filed a federal income tax return you must submit a copy of:
a. Federal income tax return (Form 1040) from the most recent year. You must include all schedules and

attachments as submitted to the Internal Revenue Service.

If you did not file a federal income tax return, please provide the following:
a. Two (2) most recent paycheck stubs; and
b. A letter explaining why you do not file a federal income tax return.

If you have no income, or proof of income documents, please provide a letter explaining how you support 
 yourself/family.

4. Your application for assistance cannot be processed until all required information is provided.

5. It is important that you complete and submit the Financial Assistance Application along with all required
attachments within fourteen (14) days.

6. You must sign and date the Financial Assistance Application. If the patient/responsible party and spouse provide
information, both must sign the application.

7. If you have questions, please call the Patient Business Office at (909) 651-4177, between the hours of 9:00 a.m.
and 5:00 p.m. Monday through Thursday, and 9:00 a.m. to 2:00 p.m. on Friday (excluding weekends and holidays).
Weekends, holidays and after hours, please contact any Registration Representative for assistance.

8. Send your completed Financial Assistance Application and all required documents to:

Loma Linda University Behavioral Medicine Center
Patient Business Office
P.O. Box 700
Loma Linda, CA 92354
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KEV QHIA KEV PAB CUAM FAB NYIAJ TXIAG  
(FINANCIAL ASSISTANCE APPLICATION INSTRUCTIONS)

Lub hom phiaj ntawm daim qauv nov yog txiav txim tus neeg mob/tus pab saib xyuas uas tsim nyog tau txais kev pab cuam 
fab nyiaj txiag los ntawm Loma Linda University Behavioral Medicine Center Charity Care/Discount Payment Policy.

NEEG MOB/TUS PAB SAIB XYUAS 
(tus ua pov thawj) NPE ____________________

TXIJ NKAWM 
NPE _________________________

CHAW NYOB
______________________________________
______________________________________

XOV TOOJ
Tsev: _________________________
Hauj Lwm: ____________________

TUS NAJ NPAWB MUAB KEV SAIB XYUAS IB  
ZEJ TSOOM (SOCIAL SECURITY NUMBER)
Neeg Mob/Tus pab saib xyuas ______________ Txij Nkawm ___________________

TSEV NEEG (Sau tag nrho tus yug txhawb nqa koj)

Npe Hnub Nyoog Kev Sib Raug Zoo

Chaw Ua Hauj Lwm

Neeg Mob/Tus pab saib xyuas ____________________________________________

Txoj Hauj Lwm ____________________________________________

Chaw Ua Hauj Lwm ____________________________________________

Tus Yuav Txuas Lus Nrog Rau ____________________________________________

Chaw Ua Hauj Lwm Qhov Sib Txua Lus ____________________________________________

Xoov Tooj ____________________________________________

Tus Txij Kawm Chaw Ua Hauj Lwn

Tus Txij Nkawm Txoj Hauj Lwm ____________________________________________

Chaw Ua Hauj Lwm ____________________________________________

Tus Yuav Txuas Lus Nrog Rau ____________________________________________

Chaw Ua Hauj Lwm Qhov Sib Txua Lus ____________________________________________

Xoov Tooj ____________________________________________

Kev Ua Hauj Lwm
Neeg Mob/Tus pab saib xyuas
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1. Please complete all areas on the attached application form. If any area does not apply to you, write N/A
in the space provided.

2. Attach an additional page if you need more space to answer any question.

3. You must provide proof of income documents when you submit this application. The following documents are
accepted as proof of income:

If you filed a federal income tax return you must submit a copy of:
a. Federal income tax return (Form 1040) from the most recent year. You must include all schedules and

attachments as submitted to the Internal Revenue Service.

If you did not file a federal income tax return, please provide the following:
a. Two (2) most recent paycheck stubs; and
b. A letter explaining why you do not file a federal income tax return.

If you have no income, or proof of income documents, please provide a letter explaining how you support 
 yourself/family.

4. Your application for assistance cannot be processed until all required information is provided.

5. It is important that you complete and submit the Financial Assistance Application along with all required
attachments within fourteen (14) days.

6. You must sign and date the Financial Assistance Application. If the patient/responsible party and spouse provide
information, both must sign the application.

7. If you have questions, please call the Patient Business Office at (909) 651-4177, between the hours of 9:00 a.m.
and 5:00 p.m. Monday through Thursday, and 9:00 a.m. to 2:00 p.m. on Friday (excluding weekends and holidays).
Weekends, holidays and after hours, please contact any Registration Representative for assistance.

8. Send your completed Financial Assistance Application and all required documents to:

Loma Linda University Behavioral Medicine Center
Patient Business Office
P.O. Box 700
Loma Linda, CA 92354
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Neeg mob/ 
Tus ua pov thawj

Txij Nkawm

1.  Cov Nyiaj Xam Tag Nrho & Nyiaj Hli/Xyoo  
(ua ntej raug txiav) $ $

2.  Kev Khwv Nyiaj Los Ntawm Yus-Tus Kheej/Xyoo $ $
3.  Lwm Qhov Kev Khwv Nyiaj:

a. Nyiaj Paj & Nyiaj Sib Faib $ $
b. Cov Ntaub Ntawv Xauj Tsev thiab Cov Ntaub Ntawv  
Pob Tsev Nyob Ntsig Txog Kev Lag Luam Vaj Tsev Thiab Av $ $
c.  Kev Saib Xyuas Ib Zej Tsoom $ $
d.  Nyiaj Yug Thaum Sib Nrauj $ $
e.  Nyiaj Yug Me Nyuam $ $
f.  Tsis Ua Hauj Lwm/Xiam Oob Qhab $ $
g.  Kev Pab Cuam Pub Dawb $ $
h.  Lwm Yam Kev Tau Nyiaj (muab rhais nrog ua ke rau) $ $

Xam Tag Nrho Cov Nyiaj Khwv Tau(ntxiv kab 1 - 3h sab sauv) $ $

QHOV KHWV TAU NYIAJ

KEV SIV NYIAJ TSIS SIB THOOJ
Thov muab cov ntaub ntawv txog kev siv nyiaj tsis sib thooj xws li cov nqi kho mob, kev ua luam poob peev,  
kev txiav txim los ntawm tsev hais plab los sis kev them nqi hais plaub (sau ntxiv raws li tsim nyog).

Kev Piav Qhia Pes Tsawg

Kos npe hauv qab nov, Kuv/we tshaj tawm tias cov ntaub ntawv tau muab los puav leej yog qhov tseeb thiab raug raws 
qhov kuv/we qhov paub zoo tshaj plaws. Kuv/peb tso cai LLUBMC los mus xyuas qhov tseeb ntawm cov ntaub ntawv 
tau sau los ntawm daim ntawv thov kev pab nov. Kuv/peb tso cai rau kev hu rau kuv/peb qhov chaw ua hauj lwm.

Kos Npe ntawm Neeg Mob/Tus pab saib xyuas Kev Sib Raug Zoo nrog Neeg Mob Hnub Tim

Kos Npe ntawm Tus Txij Nkawm Hnub Tim


