






6) Mortgage payment or Lease payment documentation
7) Utility and water bills
8) Telephone bill/cable bill
9) Other medical bills
10) Bank statements for the past 2-months
11) Vehicle Registration and loan information (if applicable)
12) Any other living expenses you have that would assist us in determining

your monthly expenses

Step-5: Complete Form-C (BRRH Financial Assistance Program - Income 
Attestation) 

Step-6: When you have completed forms A, B and C and gathered all the 
required documentation please make copies and send to: 

Boca Raton Regional Hospital 
Attn: Patient Financial Services - Financial Assistance Program 
626 Glades Road 
Boca Raton, FL 33431 

After receiving the patient's application and any financial information or other 
documentation needed to determine eligibility, a hospital representative will notify 
the patient, in writing, of their eligibility determination. The hospital will also 
advise the patient of his or her responsibilities under the programs guidelines. 

If you have any further questions, please call Patient Financial Services at (888) 
629-7686.

Thank you for choosing Boca Raton Regional Hospital. 
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