
 

   
   

   

  

 

 

 

 

Date:  

 

Washington Hospital 

Patient Accounting Department 

2000 Mowry Avenue 

Fremont, CA  94538 

 

Dear _____________________________       Acct.#______________________________ 

 

Washington Hospital understands that there are those in need of financial assistance with 

regards to their hospital services.  I have recently reviewed your account and have determined 

that you may qualify for our Financial Assistance Program.  I have attached an Application for 

Financial Assistance of which needs to be completed in order to determine eligibility.  In an 

attempt to further process your application please also mail the following documents to me as 

well.  We need both the application and these additional documents in order to process and 

determine your eligibility.   

 

• A signed copy of your 2025 Federal 1040 Tax Return (including the W-2 forms) 

• Copies of the past 6 months’ Pay Stubs 

• Copy of Driver’s License, Passport or other supporting identification 

• Return of this letter signed and dated with requested documentation 

 

If you are not able to provide the above documents, please write a letter explaining why the 

documents are not included.  Once the appropriate documentation is received, your account 

will be placed on hold from any collection activities until final determination has been made.  

Please be aware that it could take as long as 6 – 12 months until your application is approved 

or denied.  If the requested documentation is not received within 60 days from the date of this 

letter, all collection activities will resume. 

 
I declare under penalty of perjury that all information given is true and correct to the best of my 
knowledge and belief. This signature will be legally binding to the accuracy of all requested 
financial documents including the Federal Tax Return. 
 
Signature: ___________________________   Date:__________________________ 

 

If you have any questions, please contact me directly at 510-818-8645. 

 

Sincerely, 

 

Michelle Thomas 

Financial Assistance Coordinator 

 





Please be aware that the ER physician, pathologist, radiology, hospitalist services are billed separately
from hospital facility charges. This application covers facility charges only.


