Volunteers in Medicine Clinic

417 SE Balboa Avenue, Stuart, FL  34994
772-463-4128 • 772-463-4129 (FAX)
All items must be filled in or will be returned to you for completion
Patient Name:

Date of Birth:

Social Security #:

US Citizen:      Yes / No

Marital Status:
Single
Married
Separated
Divorced
Widowed

DO YOU CURRENTLY RECEIVE COVERAGE THROUGH:
Medicaid
Yes
No  
Are you a veteran?      Yes      No

Medicare
Yes
No  
Private Insurance
Yes
No  
Employer Insurance
Yes  
No 
State Medical Aid
Yes
No  
Workers’ Compensation
Yes
No     For what reason?

GROSS MONTHLY INCOME FOR HOUSEHOLD
Salary / Wages


Social Security





Social Security Disability -    Date Started:  



Social Security Supplemental Income


Alimony




Child Support



Unemployment Compensation


Workers’ Compensation


Pension




Investment Income





Estimated Assets other than Residence


Support from Family / Friends


MONTHLY EXPENSES
Rent / Mortgage (specify)
__________   Utilities
    __________

Phone / Pager / Cell
__________   Cable TV
 __________

Food
__________   Car Payment / Lease 
__________
Insurance for car
monthly ________ 
or annually   _________
Insurance for home
monthly ________ or 
annually   _________
Property Tax
_________     Medical Expenses  _________
Medications
___________     










__________________
DO YOU OWN PROPERTY in Martin County?   Yes / No
If yes, where?   ________________________
DO YOU OWN PROPERTY outside Martin County?  Yes / No  If yes, where?   _____________________
VIM must be informed of any financial changes in your household including health insurance coverage, employment status and change in residence.  VIM may perform credit checks and information provided by you found to be fraudulent will result in prosecution.
Patient Signature:
 
Date:
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