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Patient Name
Address
Zip code



Patients Name:
Account:

Dear

This letter is to inform you that your application for f inancial hardship has been approved. This approval is for the following invoices only.

Date of Services	Invoice Number	Doctor's Name	Amount








TOTAL	$0.00

If you have any questions or require additional information, please call me at 203-785-4216

Sincerely,




Patient Services Representative
Yale Medicine Administration
203-785-4216
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