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5035.FM.A	Financial Statement
YALE UNIVERSITY SCHOOL OF MEDICINE
Yale Medicine
FINANCIAL STATEMENT
NAME OF PATIENT:		
MRN:	
ACCOUNT BALANCE:	

FAMILY MEMBERS (LIST PATIENT FIRST)
	
NAME(S)
	RELATIONSHIP TO PATIENT
	
SEX
	DATE OF BIRTH
	
AGE
	SOCIAL SECURITY #
	
ADDRESS
	
PHONE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



EMPLOYER INFORMATION
Please list your employer. If employed for less than 2 years, please list previous employer also.
	
NAME
	
EMPLOYER
	
ADDRESS
	
PHONE
	
POSITION
	LENGTH OF EMPLO Y M EN T
	REASON FOR LEAVING

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



ARE YOU PRESENTLY ABLE TO WORK?	[	] YES	[	] NO (If “NO”, please explain on line below)
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INCOME

	NAME
	EMPLOYER
	HOURS/WEEK
	AMOUNT PER MONTH/WEEK GROSS

	
	
	
	

	
	
	
	






(Please Check One)
	OTHER INCOME
	YES
	NO
	PENDING
	AMOUNT PER MONTH GROSS
	AMOUNT PER WEEK GROSS

	Social Security
	
	
	
	
	

	Pension/Annuities
	
	
	
	
	

	Workers Compensation
	
	
	
	
	

	Veteran’s Benefits
	
	
	
	
	

	Military Allotment
	
	
	
	
	

	Sick/Disability
	
	
	
	
	

	Boarder/RoomerIncome
	
	
	
	
	

	Rental Property Income
	
	
	
	
	

	Child Support/Income
	
	
	
	
	

	Other (Type and Source)
	
	
	
	
	

	
	
	
	
	
	




If you have no income, please explain on the line below how you are currently meeting your basic livingexpenses.





If you are receivingsupport from family or charitable organizations, please attach a written statement from the source of the support.

INCOME VERIFICATION
In order for this affidavit to be considered, you must attach the necessary forms of income verification indicated below. [	] Income Tax Form with W-2
[	] 4 Weeks Pay Stubs
[	]  Documentation Supporting Other Income Sources
ASSETS
Cash on Hands – Amount: $	

	BANK/CREDIT UNION
	ADDRESS
	ACCOUNT NUMBER
	TYPE
	BALANCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	ANNUITIES / TRUSTS / STOCKS
/ BONDS
	
COMPANY / INSTITUTION
	
ACCOUNT NUMBER
	
CURRENT VALUE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



MOTOR VEHICLE(S): CARS/MOTORCYCLES/BOATS/CAMPERS/ETC.
	TYPE
	MAKE
	MODEL
	YEAR
	REGISTRATION #
	NADA VALUE
	LOAN BALANCE
	EQUITY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	LIFE INSURANCE COMPANY
	INSURED
	FACE VALUE
	CASH VALUE

	
	
	
	

	
	
	
	



EXPENSES
] RENT
and Boa rd
Only
] OWN
	House
	Condominium
	Trailer
Rent Includes:
Mortgage Amount $	
Mortgage Holder 	 Address 	
Other
Landlord	 Address 	
Phone 	
Market Value of Home $	

REAL PROPERTY OTHER THAN HOME
	TYPE OF PROPERTY
	MORTGAGE HOLDER
	MORTGAGE BALANCE
	VALUE
	EQUITY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



LIABILITIES
	SOURCE OF DEBT
	DATE
	AMOUNT ORIGINALLY DUE
	BALANCE REMAINING
	WEEKLY / MONTHLY PMT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS:
	$
	$
	$



BASIC EXPENSES (MONTHLY)

RENT OR MORTGAGE (Including Property Taxes and Insurance):	$	

UTILITIES (Including Heating):	$	

FOOD:	$	

PAYMENT ON RECURRENT LIABILITIES:	$	

MEDICAL EXPENSES:	$	

DENTAL EXPENSES:	$	

CHILD SUPPORT (Order of Court):	$	

CLOTHI N G:	$	

INSURANCE PREMIUM:

HEALTH	$	

LIFE	$	

TRANS P O R TA TI ON :	$	

AUTO INSURANCE:	$	

OTHER:

$	


$	




TOTAL:$	

CERTIFICATION


I hereby certify that the foregoing statement is accurate to the best of my knowledge. I can, if requested, submit documentation for all assets, liabilities and expenses listed here.

I understand that if I fail to provide the necessary documentation to support this application, it will be denied. I also give Yale University School of Medicine permission to contact any of the institutions listed above.




Signature	Date
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