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Request for Financial Assistance

Dear Patient and Family:

In keeping with its mission and core values, Madison County Memorial Hospital 1s committed to
providing health care for people repardless of their abilily Lo pay.

Available Options- Medical bills may be difficult to pay. MCMH will work with patients to see
il they gualify for interest free payment plans or financial assistance.

MCOCMH Financial Assistance Patients who do not have health insurance may apply for
financial assistance by scheduling appointment with the Financial Counselor. Programs are time
sensitive, call and schedule appointiment by 2

MCOCMH Financial Counsclor
(850) 253-1955

The following information must be brought with you to your appointment:

1. Phota ITY showing your current address. If vour address has change, bring a picce of mail
with your name and current address on it.

2. Copy of Social Security Cards from evervone in your household.

3. Proof of all income (2) current payvchecks stubs. Child Support, 8581, Social Security

Benefits, erc.

Wirthout the above listed items, MCMH will be unable to process your application.
Bv submitting application for assistance. patients give MCMH consent to make necessary
inquirics to confirm financial obligations or references.

Sincerely,

Madison County Memonal Hospital



