PAM HEALTH
REHABILITATION HOSPITAL
ofF RounD Rock

®  ASeton Family of Hospitals Partner

BEHMEE HIBA,

PAM Health HFRIEL, BMATFARMAA (LERRFEDHMAD BB ELFE, NEER
LT EMERNMESRRSE ., 2TEMGERTRREREMET MR EFE, B EER
HINBRERERAMRAET FEER,
BNFZLEERMEHAZTERBPHRRZHNKE T EMNRE, MRERAFELHULE
R, BZKENE, BEEREHAE, FEFENSECHNTEAEBH . NREEIEZATAR
ST RIBFHREGEETHER, BEMEN] - EURFIFETRFMNRE . TFEHZ, BITEK
FHEI AT ARIERTHRIB

ARXBPISHRN, EEFERMEMREKR LR URAE IR ERSZFTAAREZIEHA,

UZ A FNZEFIERRRY B F 845 -

o REHEIMHIE 3 KIESEIAX

s RWEFENHRRRRVBEILWMRREEALT, BEERENL)

o HERNK HFEERKREED

o XBEEFANFKIEFENFRBIRR NRBBEAZARRPAIIBEFL 7 25 FLITH
ZHFN)

o RWHCTEWKIRRIA

o X Medicaid #1/20 N ZBIRIEETT SR B XA RO AE/HE LB 25 24

o HAithlg ABIAXXH

ZErFIERRRY G F B
o K3 PTAMYATRITHIKS (XEMBEZKRS)
o BR, AERENGRS
. EREEE
o BIMHIHK,
« HEEASR




MBRERERERBHARMEDY, SERBHAREERS, BLLIIESREHAITRICH “‘Letter
of Support (XFHE)" HIRIE, WRIETFIAMIINEMET KRBT XFAMTIERAKRMEAE
TRMNEEN, MREXAEIRBERARNEY, WEFEE Letter of Support (ZHFE)HIRIE.

&E, RMURSFEBERMMETKEFER, FEREBRBETEY. MREFERIBZEX
PO, hiERH“EEARMHEMARE/ARERXXE, MAFRHARSKSREAREK, 1§
EE - BN FULER 1) TEMEBIFLR 2) WAGERR - 3) BF=IERRT 4 ) RITHETFKSE (MRS
) - ZTEEERPE - HITLELIEHEEARTREIPE -

BICiE, ARXEMHRIBN, ZHEFHHEREMETHENFTRE. REFREFXK,
BEESEEFHERERTRSBKRE AN EMABEIRF R, HiHFERFPEHD
ANMERFHHRERE ., AT ZHIBFEEEMNHIROSBEEMBAER, AR MNBUET
RENBFHHEZZIER.

IBHTENFFERSF RIS - SR BB RIERMIEAX 4SFEEI LTt

PAM Health Rehabilitation Hospital of Round Rock
351 Seton Parkway

Round Rock, TX 78665

Attn: Patient Financial Services

HAIELIR AR, HEEHRERBREETIEMNEEREGIED., MEEXI RIS,
FrEAIEBA S S ANl LIRAE A K F R BRIB IR R A H T AEE0), BE8E 737-708-
9800 S HANIM— I BEERKRIKLR, LLEL,

PAM Health



25t

R HER

PAM HEgALTH
REHABILITATION HOSPITAL
ofF RounD Rock

®  ASeton Family of Hospitals Partner

<ALl

A%‘ %%‘ l%\
FTEFE, TFHUTIR GG TR X T HIGR LIS EAZTHITT, 1575 NJA)

H iSe7

A (47RO

A= H 3 USRI

LGS AY

AL

M

HS &

te g4 siy (k)

JEE

LR

B TAER %

FAEHERRERTAEE
LB GG AL, LA )
B4 (AR

JE LR E S

HAE A USHEAR L
AL

LG A

M

HS &

a5 (i)

JEE

HOPAR B

B AR

TG B
R FAE I, T B8 )

s (BT REERD

JE AR S

A= H 3 DEARAR L
AL

HLTE 5 55

M

H 2

a5 (i)

JEE

HOLAR G

B AR

HEHTFE
RS TAETHIT, HG EH . )
k4, HESERY

JE RS

w44 A= H 3

w4 A H Y
w4 A= H

JEAEAE SR RE P RN LEE A\ EK

HIUET IR H
HIHET R AR
SIHET IR A&
HIUET R AR

&

p=i
b
N
p=i




HEA

(7E T TFI I G o . G TFAIEA 25 )

CHZELION eI Hy ) LE P TR B

SRR TN S s 77 2

2> PR IR AR T GGIE/NALON

SELISSTREL NN B

(LTI ON e (5 FE R B

Sl b ERLUON

57 LAME HAlN

GISVIEISTION HEHA S

FRAEFEITX

A/ A5 T LRI MR B

ZNLEE A4 (EVERY

LG (i E FE AR B A / B B i

FHl AR

AR/ 155 /W 7= ORI

A7/ IR 2 A P27 /fi R O

KB NFFORES:

AL HAthg A SO
BARXH S

B

DL/ & SR

B SR B 52 WA
Hopth i/ 58 —fF =
Fis/ B3 24/ EFE /R IR 42
e SRR A PRE
Hofh g7

ANFRIAER, LR ORI AN Sk HSe 85 2 o BORFILARANEE Bt n] AN AE TR S USRI B AT EEBE AN A

HiGE & %4

H 1

i

#
N
p=i
b
N
p=i



	Financial Assistance Policy_FAA_SChinese.docx
	患者信息
	责任方信息/法定监护人信息
	责任方配偶信息
	责任方家属
	月收入
	每月生活开支
	资产
	备注


