
Financial Care Services

Uniontown Hospital

Community Charity Care
Application

UHC3

UHC3 Application Instructions

1.  Complete the Applicant Information  
completely.  Note: only adult applicants should com-
plete the application.
 
2.  Complete Dependent Information for all persons 
living in your household who are your dependents 
(including your spouse); that is, all those who 
depend upon you for support.  Be  
sure to include Social Security Number and  
Date of Birth for all members.
 
3.   Complete Income Information for all sources of 
income for all members of your household.  Attach 
copies of proof of income such as tax returns, pay 
stubs, bank statements, etc.  Also attach any out-
standing hospital bills for the Applicant and any 
dependents.
 
4.  Sign the Release of Information section.  Both the 
Applicant and spouse should sign this section.
 
5.  Return the completed form to  Financial Care 
Services located on the Main Floor of the Hospital to 
the left of the Garden Café or send it to Uniontown 
Hospital, 500 West Berkeley Street, Uniontown, 
PA 15401.
 
6.  A representative will review your application and 
follow-up with you within ten (10) business days 
from receipt of the completed application.  If you 
have not been contacted within this period, please 
contact us at (724) 430-1833.

7.  Affordable Care Act application will need to be 
submitted with UHC3 application during enroll-
ment period.

3142-07  6/19

Uniontown Hospital Mission

Making a healthy difference in the lives that we touch.

Revenue Cycle Objective

Making a healthy difference beyond the numbers.

We Are ALL Here For You

UNIONTOWN HOSPITAL
FINANCIAL CARE SERVICES

500 West Berkeley Street
Uniontown, PA 15401

(Located on the Main Floor
to the left of the Garden Café)

(724) 430-1833
Uniontownhospital.com

Office Hours:
Monday through Friday 7:30 AM to 4:00 PM



U
ni

on
to

w
n 

H
os

pi
ta

l 
 

C
om

m
un

it
y 

C
ha

ri
ty

 C
ar

e 
Ap

pl
ic

at
io

n
 

Ap
pl

ic
an

t I
nf

or
m

at
io

n:
 

Al
l i

nf
or

m
at

io
n 

pr
ov

id
ed

 b
y 

th
e 

ap
pl

ic
an

t w
ill

 b
e 

co
ns

id
er

ed
 a

nd
 tr

ea
te

d 
as

 c
on

fid
en

tia
l. 

Fu
rt

he
rm

or
e,

 th
is 

in
fo

rm
at

io
n 

 
 

 
w

ill
 b

e 
us

ed
 so

le
ly

 fo
r t

he
 p

ur
po

se
 o

f d
et

er
m

in
in

g 
el

ig
ib

ili
ty

 fo
r c

ha
rit

y 
ca

re
 th

ro
ug

h 
th

e 
U

H
C

3.

N
am

e 
of

 A
pp

lic
an

t (
Ad

ul
t):

Ad
dr

es
s:

D
at

e 
of

 A
pp

lic
at

io
n:

So
ci

al
 S

ec
ur

ity
 N

um
be

r:

D
at

e 
of

 B
irt

h:

C
ity

, S
ta

te
, Z

ip
:

Em
ai

l A
dd

re
ss

:

Ph
on

e 
N

um
be

r:
C

el
l P

ho
ne

 N
um

be
r:

D
ep

en
de

nt
 In

fo
rm

at
io

n:
  

Li
st 

sp
ou

se
 a

nd
 a

ll 
de

pe
nd

en
ts.

N
am

e
Re

la
tio

ns
hi

p
So

ci
al

 S
ec

ur
ity

 N
um

be
r

D
at

e 
of

 B
irt

h

 
In

co
m

e 
In

fo
rm

at
io

n:
 

Li
st 

al
l c

om
bi

ne
d 

so
ur

ce
s o

f i
nc

om
e,

 b
ef

or
e 

ta
xe

s, 
of

 a
ll 

m
em

be
rs

 o
f t

he
 h

ou
se

ho
ld

. A
tta

ch
 v

er
ifi

ca
tio

n 
fo

r a
ll 

so
ur

ce
s  

 
 

to
 th

is 
ap

pl
ic

at
io

n.
 A

tta
ch

 a
ll 

ou
tst

an
di

ng
 U

ni
on

to
w

n 
H

os
pi

ta
l b

ill
s t

ha
t m

ay
 b

e 
re

la
te

d 
to

 th
is 

ap
pl

ic
at

io
n.

 I 
ha

ve
 a

pp
lie

d 
fo

r A
C

A 
Af

fo
rd

ab
le

 C
ar

e 
Ac

t I
ns

ur
an

ce
. (

Pr
oo

f i
s r

eq
ui

re
d.

) 
 I 

ha
ve

 h
ea

lth
ca

re
 c

ov
er

ag
e 

th
ro

ug
h 

m
y 

em
pl

oy
er

.

In
co

m
e 

So
ur

ce
M

on
th

ly
 A

m
ou

nt
An

nu
al

 A
m

ou
nt

W
ag

es

Se
lf 

Em
pl

oy
m

en
t

So
ci

al
 S

ec
ur

ity

Pu
bl

ic
 A

ss
ist

an
ce

Pe
ns

io
n

U
ne

m
pl

oy
m

en
t

C
hi

ld
 S

up
po

rt
/A

lim
on

y
O

th
er

To
ta

l o
f A

ll 
So

ur
ce

s

If 
no

 in
co

m
e 

is 
lis

te
d,

 p
le

as
e 

co
nt

ac
t a

 re
pr

es
en

ta
tiv

e 
at

 (7
24

) 4
30

-1
83

3 
to

 c
om

pl
et

e 
th

e 
pr

oc
es

sin
g 

of
 th

is 
ap

pl
ic

at
io

n.
 

Re
le

as
e 

In
fo

rm
at

io
n:

  
To

 th
e b

es
t o

f m
y 

kn
ow

led
ge

, i
nf

or
m

at
io

n,
 a

nd
 b

eli
ef,

 th
e i

nf
or

m
at

io
n 

I h
av

e p
ro

vi
de

d 
to

 U
ni

on
to

w
n 

H
os

pi
ta

l i
n 

su
pp

or
t o

f t
hi

s C
ha

rit
y 

C
ar

e A
pp

lic
at

io
n 

is 
tru

e a
nd

 co
rre

ct
. I

 a
ck

no
w

led
ge

 th
at

 b
y 

sig
ni

ng
 h

er
e I

 a
ut

ho
riz

e U
ni

on
to

w
n 

H
os

pi
ta

l t
o 

ve
rif

y 
th

e f
in

an
cia

l i
nf

or
m

at
io

n 
th

at
 I 

ha
ve

 p
ro

vi
de

d 
an

d 
to

 
ob

ta
in

 a
ny

 n
ec

es
sa

ry
 cr

ed
it 

re
po

rt 
fo

r p
ur

po
se

s o
f d

et
er

m
in

in
g 

eli
gi

bi
lit

y 
fo

r c
ha

rit
y 

ca
re

 th
ro

ug
h 

th
e U

ni
on

to
w

n 
H

os
pi

ta
l C

om
m

un
ity

 C
ha

rit
y 

C
ar

e. 

Si
gn

at
ur

e 
of

 A
pp

lic
an

t: 
  

D
at

e:
 

 

Si
gn

at
ur

e 
of

 S
po

us
e:

 
 

D
at

e:
 

 


