
 

 

 
 

 

Self Pay Charity Care or Patient Financial Assistance Request Form 
 

As a “self-pay” patient, I recognize that I may be eligible for Fairbanks’ Charity or Patient Assistance 

funding based on my income and the size of my household.  My access to Fairbanks’ Charity or Patient 

Assistance is wholly dependent upon my financial status; however, my eligibility for Patient Assistance 

funding is also based on my participation and commitment to the recovery process and the availability 

of funds.  In order to qualify for Patient Assistance, I am required to submit the following: 

 
If applicable: AND, one of the following: 

Prior year Tax forms Pay stubs for the previous 3 months 

Household Size W-2s from the prior tax year 

Household Income Letter of Welfare/Social Security or 

Disability Benefits Statement/ 

Unemployment Statement 

 

If Fairbanks does not receive the requested information while still being provided services, you may be 

contacted by one of Fairbanks’ partners (ACS Payment Services, Inc) to assist you with the process of 

qualifying for the 50%/60%/70% discount.  This contact is not about collecting the money from 

you. It is about making sure that you obtain the discounts offered in accordance with our not-for-profit 

mission.   

 

I, ________________________________________, recognize that Fairbanks Patient Assistance is 

only given when the following requirements are met:  

1. Fairbanks has funds available,  

2. The patient participates in and displays a commitment to the recovery process, and  

3. The patient has proven a genuine financial need.   

 

Patients that are uncooperative, administratively discharged, fail to provide proof of financial need or 

leave a treatment program against medical advice can forfeit any eligibility for Fairbanks Patient 

Assistance. 

 

I can call 317-572-9309 for an appointment to meet with a Fairbanks Financial Counselor and submit 

my request for patient assistance.    

 

Signed____________________________________  

 

          Date_________________________ 
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