Request for Financial Assistance

Dear Patient:

The Oregon Clinic’'s mission is to provide excellent healthcare that serves the needs of all our
patients regardless of their ability to pay. We know that sometimes medical bills may be hard to
pay. If you are concerned that you may be unable to pay all or part of your healthcare services,
you may apply for financial assistance by completing and returning this form to us.

How to Apply for Financial Assistance
Please complete and mail this form and the documents listed below to:

The Oregon Clinic
PO Box 5277
Portland, OR 97208

You may also fax the form and documents to (503) 963-2854,
Required Documents

Your financial assistance form must include the following documents:

* Copies of the most recent income information for each person in the household, including
pay stubs, social security, pensions, unemployment, etc.

* If self-employed, please provide bank statements for the last three months, including any
business accounting ledgers.

* Most recent 1040 form from your federal tax return. If self-employed, please include the
Schedule C form.

* If the household is supported by family and friends, please provide a letter from the assisting
party.

Without the above listed items, we will not be able to process your application.

Your application should be completed and returned within 7-10 business days. Please allow
4-6 weeks for our Financial Assistance team to process your request.

If you have any questions about getting help with your medical bills, please call our office at (503)
963-2900.

Thank you.

The Oregon Clinic
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