
JANE TODD CRAWFORD HOSPITAL 
Financial Assistance Application Instructions 

 
1. Complete the financial assistance application. 
2. Include all monthly income and expenses in spaces provided. 
3. Provide proof of income, including: 

(a) Last 2 pay stubs OR most recent filed W-2; 
(b) Most recent tax returns; 
(c) Benefit awards letters or 1099 forms showing Social Security, Disability, 
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(d) 


