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CLARA BARTON HOSPITAL/CLINICS
Hoisington, KS 67544

Clara Barton Hospital has a Financial Assistance Program available to assist patients with
their financial medical needs. The following information will need to be completed with
all needed information in order to be processed.

FINANCIAL ASSISTANCE PROGRAM

Enclosed you will find an application for Financial Assistance for your Clara Barton
Hospital and Clinics accounts. Please review the application completely and attach all
requested information. If you are married, please be sure that you and your spouse sign
the application. The entire application must be filled in. If a section asks you to
include paperwork, you must include the paperwork but that section also must be
filled in. If a section does not apply to you, please do not leave that section blank
but instead write N/A. 1f you are not working, please provide proof of income
supporting you and your family. Incomplete applications will be returned.

We have Financial Counselors that are available to assist you with questions you may
have concerning the application. After the application is received (with all requested
information), it will be reviewed and you will be notified if you are eligible for financial
assistance towards your accounts with Clara Barton Hospital and Clinics.

Please call a Financial Counselor for an appointment within the next ten days:

Please bring your completed application and all requested information at that time and we
will go over the form and make copies of the needed information. If you need help filling
out the form, one of the Financial Counselors will be glad to help you. If you have any
questions, please call @Hosp-Kelli at 620-653-5038 or Jennie at 620-653-2114 ext 1484
and @ Clinic-Terra at 620-653-5054.




