ATTACHMENT D

State of Calilorma - Health snd Wellare Agancy Denartment 6! Drveiat==nial Serveges

CLIENT INFORMATION

f, MNamwe Ciate of Bt File Mumber
RESPONSIBLE PARTY NFORMATION
¥ Hame srronship 1o Chent Dete ot Beth Marntl Situs
TE, Addreis féiephone Number
&. Vetgran Social Sesurity Numbser
8. Employer Posizion 11 not employed, date lest
' werked
6, Employer's Address Teizphone Murmber
7, Spouse Address
L SOOUSE ¥ 133 tign ROt EMmployes, DETE (BST
5 waorlked

Teiephone Mumber

T Spoute's EmpIGYer & Andrast

10, Nesrert Rolative Telepshone/Address

THIRD PARTY INFORMATION

13, insursnce Company : ] Address

12. Polley/Group/lD Number Aasigrensnt/Helesse of Information obisingd
53, V. A Chwim Numbsr Matiicers Cinim Saimoer

A T ol i Furaiber Dews retoreed for Eligibility Demamination

PRIOR SHORT/DOYLE TREATMENT

15. Prior Shor:Dovie Trestmant:
Whers: ' From: Yo:
16, Pragant Shoet/Doyle Belsnea Monthly Pagyment

PAYOR FINANCIAL INFORMATION

Configantial
thent Informaion
Soc WET Code, Seciion K128

FIS 1008 IR e S o 5y - P




FINANCIAL LIABILITY

Schedule of Assat Allowanees

Signatyre : Lerv iewer ‘

17, Gross manthiy family mcaome:  Responsibie person Persans
Spause i $1500 5 s260¢
Qther 2 $22%0 7 S2H]C
3 32300 8 §280C
18. TOTAL 4 $2400 = £260C
19, Number dependent on incorma - & 82800 10 ormars S200C
ASSET DETERMINATION i
20. List ail liguid assats (savings, bank balances, market value of stocks, bonds and
mutsal savings): ‘
Saurce Amount: $
g
' €
21, Towmlof Hguid aseots . .. ... <. a0 - e seeeesnessraearitenouNsasanesann creer &
29 Insert amount from scheduie of Asser AlIGWENOES . . . . oo e ievnvrainrsnatsaionrane §
23. Total net liquid assets {Deductling 22 fromline 21) ... ... eavvennenen ivereaaaen vo- &
4. Divideline 23 by 12months . ... ..... hker e e erressnsanrarrrresaseenss 8
2% Addlines 18and 24 ... ..... e saesaaa Cidsamenmatrracasiean s et ranass B
ALLOWABLE EXPENSES
26. Court ordered obligations paid MOATRIY - .. ... e reirsasnrnsavorotnrasnnnss eer &
27. Monthly child care (necessary for smployment} .. ... ...... D PP IR
28. Monthly dependent support payments . .. . . R hemsmresnasana R
28. Monthiy medica!exmﬁpavmenuinwmof’y%ufgrwinmm s eruveasmsnas e &
30. Monthly mandsted deductions from gross incoma for retirernent plans {not Sociel
Security — Allowsnce made in paymentschedule) .. ... ... i viiiiiiiiariar ey ¢
31. Total allowabls expenses (add fines 28 theough 301 . . ... cvvvvronnrnercentscasesssees §
322, Deduct line 3T from line 25 {adjusted gross income) . . .. ... oo ecnaosn wrerasnsnre-s &
33, Use line 19 and line 32 to determing the annusl lisbility from FesSchaduls .. .......00nnvn $
34. Agreed upon payment pisn to satisfy the sbove liability . . . .~ ..o it ar i e o $
35, Annual liability and service period: From Te
3B. Provider of Financial Information [if other thar patient or responsibie parson)
Nzma Address_.
37. Adjusied by Reason
38, Approved by Date
39; I affirm that the statements made herein are trug and correct to the best of my knowledge and | agree to the pavment plan as statr
: on line 34 )
Signature of Patient or Responsibie Person Date
&0. An expianation of the UMDARP tigbility was provided,
> . ——
Date




