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Self-pay discount: ‘Proof of income such as social security
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Your responsibility can be discounted fyom unemplovment, disabilitv, pensions, chile
do ot have health insurance and are not eligible support, alimony or foster care

[Or DUIEANCIAL ASS1EANCE.

Payment Plan: PATIENT
Call our Patient Account Representatives ACCOUNT SERVICES

(GOOD-465-T080) tor more imtormation on our

interest free pavment plans. 660*465"7086
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i 2Rl For self pay and underinsured patients, assistance 8 A.M, -4:30 P.N
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