=::= SCL Health

SCL Health
500 Eldorado Blvd. Bldg. 6 Suite 6300
Broomfield, CO 80021-3408

SCL HealthE #al2e 2lg SEtAZ M6 =A A—I ZHAFEHLICH. Sisters of Charity of Leavenworth
Health System2 HFLIEINH FOHL 2 MHIASE MESHHESOZ M2 4= UAH = AN

HASLICH EAMe HE NE0] 2Rt AIHES II ot i =02 SE IHES2 A =M
et =8 ZoIL et 2Re 2S0H == Ecld JASLICH

SCL Health= M&E XI&0| 2R A E ?of ASHl &AL LREE Al dFol=s T2 NS
2gotl AU 0l Z20dHS MHotelH R ME XN& AFNE H-ol =AIJI BEELICH
AENE SAGHAE S8 A=k ERYUIO. 2Rt s =52 4001 X0l L2t AsUICH e
AA=S2 0l XS A% 22 L2FH 152 OlUH0 SEUH=MHOF SLITH HE N&S 21 2ol
FOHEQ &80l 2ottt M2iota H20l= N3 A OEX 20l [= S2H0 HO =A1D| BHELICH

ANEA UWES HHZE B0 Vet = 2R A=S0 &N MEoH =MHO0F LICH = MEGHAIS & A
AlZ2H0l 2cif Zeld HRE =& JASLICH HE0| 8l NEMeE E=5HKX E&LIC

EXNE 0IRZ /2 Hd2E 0I5 28 HR0= 2& 8:00-22=F 4:30 AO| 0l Revenue Service
Center(303-813-5400 = 1-866-665-2636 29|15l F=AAIL. &AEF| CHLHGH E2l A SLIC.

fu

A0 et 2ot 2ES Soll €2 =8 HE LI

Z At

ol

FLICH.

SCL Health &
2 CIUIOlE

500 Eldorado Blvd. Broomfield, CO 80021 P 855-821-0124 F303-272-0931



&

olz ME X

Iy
RO

oJ
oll

ot
3)

RO

INRUES

&

oll
20

ot
3)
KO
iy

o}

<4
K

of
1l
Bl
oF

Kk

ot
3.
ol
Rl

-+

Rr

iof

T

D

FH
ok

ot
3]
&)
Rl

KD

oo

O AE

=z
=

=/

0l

a 0

/=

o)

a Dl

i

Al

oll

ot
3)
K0
iy

o}

<
Kk

iof
3
0}
Rl

-

Rr

iof

T

D

B
or

iof
3]
i)
Rl

KD

ug

oll
20

of
pill
KO
iy
&}
<

Kk

ot
3.
ol
Rl

-+

Rr

iof

T

D

FHJ
ok

ot
3]
&)
Rl

KI

0
H

U

o0

oll

L0l

o

F303-272-0931

P 855-821-0124

500 Eldorado Blvd. Broomfield, CO 80021



&

ME Xl

ulr
<

Hel AGI (

& ol

H(Form 1040) Xl

A8

=HF Ol

AL,

Ol

<
K+

ol

Rl

E

ol

A/ A

D=

-

nJ

00
~

.

~J

J
9]

rnJ
K-

oll
oD
<

Ok
R0

oJ

Rr
Ok

ar
o
0
<+

-

00
Kk

K-
00

BHSXH/SHX S 1D

<
Kk

ol
KM

of

T

D
11
KJ

0
ol

A /A

Ha

-

nJ

00
B

-

~J
JIJ
1<)

rJ
Kk

SLIDE? Oll/0tLI R

o3

ol
ol
00
<+

ol

oll
ol

Ok
R0

oJ

Rl
il

3r
fo
10
<k

-

00
Kk

JLX|/&kH

B < Xt Xt

}

Eale)

ur
<

ol

<+
ol

R an

= K

i | |k

= T

o = o

< M_.,K, — || m

W K-S | no| oo
RD | T U0 BRI
ZT|IWT |0 | RU|[W W HW|D|o
B~ | |uhE | N W N~ |~

Ea)

Ol

o0 0

Rl.|=|8|3

~ | KO < |~ |a0 1ol
Sl M| < | ~]|H z
M| = | or |30 | kM| == | an | a3 | %O
WloF |l || Bl |20 |~ 1| m

(Office use only) Annual Total
(SEROITHE) ol &

F303-272-0931

P 855-821-0124

500 Eldorado Blvd. Broomfield, CO 80021



ME X2 &

| sx=e | &bou | w02

ald
Jo
o
H
2
M
1
2

T

OA

0o
o
>
H
oo

]
P
fon

o
0] &2
M

=
12
Bl
for

e
u
~
g
[>

o | Mo

o
v

=

=}
it
=
10
0x
~
il
=
o

Jz
=

)=
O
z|_|
Hh

=
8 &
TH

£l
O | O

= | >

<
oW

0%

02
HD | HI
o

o

Y
o

)=
ot

HL
0%

e
I
T E >

bl
0

=}

HlI/THE
2/ X =
Jte E2A

B0
>0

4

=
0f0

S

]
m|m

OH
=

40
N
OBy

(Office use only) Annual Total
(ST JITHRY) it S o

500 Eldorado Blvd. Broomfield, CO 80021 P 855-821-0124 F303-272-0931



o
) .
()
o O =
IH o|u oD
L -
= . o
21 w2
= <l an Rr
~ mroo|
K o %
- R
= =w 3
of o) ] =
) =~ Uu}«o >
S 1| o ~
= i T
. a A=
p— 1o __ —_—
sl = W ws
< =z K K0
RO TR ) =
< u?n — lof =] i
of = = 3 00— o)
3 T T o o5 30
2 I gk o Y
© 73 T K X O OO
n s 9 SmH R® R
_ mw = ww o WS
S - o -
ol o5 = MK B
9 W O R A
oo O & _ o
o = o = =HKkby WS mw
A of O mm A ol OF < s=2
J 5 Ap 1, Doy W
n =2 o= R o :lf%%ﬂ@ & <]
st C m W B MEZnaod MR
[ = — = = )
EE .LM:,_ HMMM@HH N e~
(B a3 R X8 rWE o
70 e 2 PR () =3
X 9 5 o S < o oy - = T m._u,LnNu
~ O &* = W o, X3S R o=
- W = T O - et s K RS
Rl AT = = ® =< = T2 o< =
wW I3 = o F ol ~> KT R PR
)] s W o~ ol M2 ~ kB yapd Fsp
) oot & R Doz w Yow
oFl s 5 0 = g e oTarorers Koo
K T B o RV T TxoNBoB 0 Tl
(4] 7 = ol_m___ - x_o
70 ot MA@ s R4 BB T oA T Al Aomff
i oMo 2 2 T = AXTFSWRRA DA
= m Nﬂ g e |ﬁ.JI = o =] m__._ e o o o o o o N__._ol__E(\

LICH.
F303-272-0931

y

S
=

NES

=

=

P 855-821-0124

LHel |

[Ct.

n
282

X
=]
=13
=]
S
=
4

o
[

2|

he

BH <> KHOF Xt
FX &2 A
of OF
oA HE2s 2t

(¢}

0

—

—

1 2

(¢}

10l A= 1D, &, HIXH S2 At=

[

A&

|

8

x
=012 M2 0l (&AM JIME E20t

Kt 3oHE 2+ Hel
0l=01 A=

Al

MEHU HE =

SCL Health SystemOil Al
oH=

Al
E

500 Eldorado Blvd. Broomfield, CO 80021



Zug =

101 =AID| BHELICH

J

OFFICE USE ONLY:

Family Size Income
Out Pt. Responsibility.

Special Notes:

Yearly Expenses

In Pt. Responsibility__ Clinic Responsibility.

Poverty Level

Level:

Financial Coordinator Name:

Decision Date

[ Approved 1 Denied

ER=PAIPIPN =S

23 9%

s % 29l 012+ 2| Bl 4E
oleH &R Y o8l B M =L SE
SII At

HE ICILOIE 0IS: DsoE  0Xes

500 Eldorado Blvd. Broomfield, CO 80021

P 855-821-0124 F303-272-0931




