
 



 



BARTLETT REGIONAL HOSPITAL 

       Charity Care Application 
 

 

Guarantor Name: _____________________________________________________________ 

Guarantor Social Security# _____________________________________________________ 

Guarantor Date of Birth: _______________________________________________________ 

Guarantor Street Address:  _____________________________________________________ 

Guarantor Mailing Address: ____________________________________________________ 

Guarantor Phone Number: __________________________________________________ 

Guarantor Current Employer: __________________________________________________ 

Spouse Current Employer: _____________________________________________________ 

Dependents Living in Household: 

 

Name: Age: Relationship: 

 

Name: Age: Relationship: 

 

Name: Age: Relationship: 

 

Name: Age: Relationship: 

 

Name: Age: Relationship: 

 

 
 

Monthly Income: (Proof of all income must be attached before application will be processed) 

 

 

 

Guarantor Wages: Spouse Wages: Parents: (if applicable) 

Social Security: Pension: PFD: 

Food Stamps: Unemployment Income: 

 
Public Assistance: 

Corporation Dividends: Total Monthly Income: 
 

Total Annual Income: 



1) Have you applied for Medicaid for these services?  

 

__________________________________________________________________ 

2) Have you applied for Bartlett’s Charity Care program in the past?   

 

__________________________________________________________________ 

A) If so when did you apply and what was the outcome? 

 

__________________________________________________________________ 

 

Assets: 
Bank Accounts: 

Checking: Bank Name: Acct # Balance: 

Checking: Bank Name: Acct # Balance: 

Savings: Bank Name: Acct # Balance: 

IRA Bank Name: Acct # Balance: 

401K Bank Name: Acct # Balance: 

 

FINANCIAL RESPONSIBILITY 

I certify that the above information is true and accurate to the best of my knowledge. I understand that 

payment of this bill is my responsibility and that the information provided is for the hospital to see if I 

will qualify for charity care. I understand any charges that are not covered because of my non-

compliance with the agency/insurance requirements will not be considered under this program. My 

signature below constitutes permission for Bartlett Regional Hospital to verify any information 

provided including a credit check when applicable. If any information I have given proves to be 

untrue, I understand the Hospital will require payment in full of this debt.  

 

 

Guarantor signature: _________________________________Date:_____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   Bartlett Regional Hospital 
3260 Hospital Dr. Juneau, Alaska 99801 Telephone 907-796-8328 

 

 

UNEMPLOYED PERSON SUPPLEMENT 
(To be completed only if you are unemployed) 

 

 

1. Are you looking for work?  Describe your efforts. 

 

 

2. When do you expect to be employed? 

 

 

3. Does someone provide you with housing, food, clothing or cash? If so please 

a. List their names: 

 

b. Housing: 

 

 

c. Food: 

 

 

d. Clothing: 

 

 

e. Cash: 

 

4. If you have no income and are not receiving help from friends or relative,  

a. Please explain: 

 

b. How do you pay rent? 

 

c. How do you buy food? 

 

d. What do you do for Cash?  

 

 

5. Have you applied for Unemployment Benefits? 

 

 

 

Applicant’s Signature_______________________________________ 

 

Date_________________________________ 

 



  Bartlett Regional Hospital 
        3260 Hospital Dr. Juneau, Alaska 99801 Telephone 907-796-8328 
 

 

BANK ACCOUNT SUPPLEMENT 
(To be completed only if you don’t have a bank account) 

 

 

 

If no bank account is declared on your application, please explain the following: 

 

 

1. How do you pay your rent?  

  

2. Where do you cash your checks? 

 

3. Does your name appear on any checking or savings account? 

If yes list the name of the bank and type of account  

 

If your name appears on someone else’s account and you are a signer on that account, we do 

still require copies of your bank statements before your application can be processed. 

  

Applications Signature_________________________________________ 

Date:________________________________________________________ 

 

 



 


