Lake Shore Hospital Authority
FINANCIAL ASSISTANCE APPLICATION Office Hours M-F 8:30-4:30

Phone (386)755-1090
Fax (386) 755-7009
www.lakeshoreha.org

We take last applicant at 4:00

APPLICANT NAME:

Last First MI Maiden or Other Name
PHYSICAL ADDRESS (where you reside)
CITY. COUNTY. STATE ZIP
TELEPHONE: Home CELL: DATE OF BIRTH SS. #
SPOUSE’S NAME:

Last First MI
DATE OF BIRTH SS. #

APPLICANT'S EMPLOYER NAME

APPLICANT’S EMPLOYER’S PHONE NUMBER HOW LONG MOS/YRS (circle one)
RATE OF PAY. HOURLY, DAILY, WEEKLY, BI-WEEKLY, MONTHLY (CIRCLE ONE)

SPOUSE’S EMPLOYER NAME

SPOUSE’S EMPLOYER’S PHONE NUMBER HOW LONG MOS/YRS (circle one)
RATE OF PAY HOURLY, DAILY, WEEKLY, BI-WEEKLY, MONTHLY (CIRCLE ONE)

OTHER SOURCES OF INCOME: Child Support/Alimony Rental Income SS/SSI 0dd jobs

Retire/Pension Welfare/AFDC u/C Interest/Dividends Other Food Stamps
EXPENSES: Monthly Rent/Mortgage Land Pymt Electric Water Gas/Sewer
Telephone Pmyt. Cable Pymt. Vehicle Pymt

Gas/mo Insur/mo Child Support

PROPERTY OWNED: List all real estate owned, co-owned, or that applicant’s name is associated with.
Location Address

1. Lien Amount, Lien Holder

2. Lien Amount, Lien Holder

BANK ACCOUNTS: List all bank accounts in applicant’s name or that applicant’s name is associated with, such as, checking accounts,
savings accounts, or certificates of deposit.

Name of Bank

1. Type of Account Account Balance

2. Type of Account Account Balance

See Back of Application to Complete

Revised April 10, 2017


http://www.lakeshoreha.org/

MOTOR VEHICLES: List all automobiles, boats, motorcycles, motor homes, travel trailers, owned, co-owned.

YEAR MODEL VIN# MO. PAYMENT LIEN HOLDER LOAN AMT

List all members of the family unit (including all children under age of 18 for who you are a legal guardian, provide support and claim on
taxes.

Name OB Relationship SS#

List all sources of income for the family unit

Name Type of Income Source of Income Monthly Amount
Or Employer (before deductions)

Authorization to Release Medical and Individually-Identifiable Protected Health Information (PHI)

I, on my behalf and on behalf of any applying family member under the age of 18, do hereby authorize Lake Shore Hospital Authority (LSHA),
Shands Lake Shore Regional Medical Center and any of their participating providers to release and exchange any and all data, records and
information related to medical records and individually identifiable protected health information (PHI) in their respective capacities as covered
entities under HIPAA, and as allowable under federal and state laws, including but not limited to the data, records and information as necessary to
provide care and/or administer the LSHA Indigent Health Care Program.

I hereby waive, relinquish and release the organizations referenced above, who have been granted the authority to release information to each other
and otherwise, from any and all claims arising out of my authorization to release this information in accordance with the terms of this document.

A photocopy of this Authorization is considered as valid as the original. You are entitled to make and return a photocopy of this authorization. The
authorization referenced above in regards to medical records shall remain in effect indefinitely unless properly terminated by written notice.

Signature of Individual or Legal
Representative: Date

Applicant’s Declarations and Authorizations

I certify that the information given by me for the purpose of qualifying for the LSHA Financial Assistance Program is true and accurate
to the best of my knowledge, and that I have no other income, assets or liabilities except those listed. I understand that any
misrepresentation by evidence of submission or omission may result in my termination from the LSHA Financial Assistance Program
as well as constitute fraud in violation of 817.50 Florida Statutes. | authorize Lake Shore Hospital Authority, including its
Trustees, employees, representatives, and agents, to use this information and make inquiries or obtain any information necessary to
verify the accuracy of the information contained herein. 1 authorize all financial institutions, the Social Security office, the Credit
Bureau, my creditors, landlord, and past and present employers to release any information or documentation requested by the Lake
Shore Hospital Authority to verify the information provided herein and for such other purposes deemed necessary by LSHA to verify
my qualifications for healthcare services.

Signature of Individual or Legal
Representative: Date

LSHA Member Responsibility Statement

[ certify that as a member of the LSHA Financial Assistance Program I will keep my appointments, call to cancel if I cannot keep them,
arrive on time, and treat office staff and physicians with respect. When given prescriptions, I will seek assistance if needed and strive to
stay in compliance with my medications.

Signature of Individual or legal
Representative: Date

Revised April 10, 2017
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Sign Plan View: Seale: " = 1'-0”

Landscape Legend:
Gyt Symb  Name

2 W Raszieberry
Loropetalum Chinenals, 15 gal, Standard, 8' ht
3 & Cabboge Palm
Sabal palmetto, 18' €T, matched
Shrubs/Grossest
14 MUH  Muhly Grass
Muhicnbergla capillariz, 3 gal, 24" o.c.
4 VIE  Dwarf Walters Viburaum
Viburnum obovatum *Mr Shillings, 3 gal, 30" o.c.
Sroundiover.
7 HEM Dayilly
Hemarocallls 5sp, 1 gal, 24" o.c.
2z LAN Yelkew Lantana
Lantana "Gold Mound®, 1 gal, 367 o.c.
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~[ units T Quantity | UnitCost |

Total €ost:

Trees

Razzleberry,15 gal, 8' Ht EA <] $200.00 $4,200.00
Cabbage Pafm, 18" Ht EA 9 $300.00 $2,700.00
Crape Myrie, FG, 12" Hi EA 29 $300.00 $8,700.00
Shrubs

Muhly Grass, 3 gal EA 42 $17.00 $714.00
Dwarf Wallers Viburnum, 3 al EA 12 $17.00 $204.00
Perennials

Day Lily, 1 gal EA 21 $9.00 $189.00
Yellow Lantana, 1 gal EA 6 $9.00 $54.00
irigation street trees LS 1 $4,000.00 $4,000.00
Irigation Sings EA 3 $500.00 $1,500.00
Entry Sign

Sign faces EA 3 $500.00 $1,500.00
[Massonary & stone EA 3 $756.00 $2,268.00
Pergola EA 3 $2,500.00 $7,600.00
Fence EA 3 $8,000.00 $24,000.00
option Lighiing EA 3 $1,000.00 $3,000.00
Mobilization LS 3 $1,000.00 $3,000.00
TOTAL $60,629.00

DATE:

5.1.17

FRGECT NUMBER

16-051

Lakeshore Hospital Entry Signc
Opinion of Probable Cost
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PLANTING NOTES:
FERTILIZER

FERTILIITS3 SALL RE SLOW RELTANE, UNIFROM TN COMPGAITION,

Dit¥ AND FREE FLOWING, THE FERTILLIF)
TG THE SITE IN THE ORIGINAL.
AME MANUFACTURCRS STA TEMTNT GF ANALYIZA AR SHALL METT

NETROGEN AL (N} FERCTNT PHOSPHOROUS #140 51X i4)
PLAGENT FOTASSIIAL FERYILEZEA Nkl O APRLITD 60

AL S500I83 (141 LR AR 3 AL POTT, 144 LB FER L GAL

POT] AND SROUNGEVER. THE 300 ATARTTR

FERTILITER MIXTURE SHALL B A D100 ARALYSES. A

- 14.1e FERTILEZER AMALVXTA 3 REQUISTD O ALY, TOFLS
AR MHOUON DVER ' IN HETCHT (140 LR PER T OF

SPREAD) AGRTEORM TARLITS WITH PWENTY {20) ATRCENT
NITROSEN TEN (10} #¥REENT a0 O 0ua FTUT (3}
PRCENT AOTAS ST TN 21 GRAM AITES SHALL B2 APITE:
ALGG WITH THE FERTILLIFR PROCFSA (! WITH ! GAL
PLANTS, ¥ WITH T &L PLANTS AND.E TABLTS ICR F

OF TR TRUNK CALITER], MASKESTUM SHLPATE ML B
AAPLIED T ALL FALMS AT INSTALLATION AT A RATE OF

112 L8 PER INCH OF THUNK CALITER MANGANESH SHALL

e APPLIED AT T SANE b T2

MULEH

MUAL A TERIAL SMALL BE COLORYD "' GoaDE CFATHTFD AF-
LHCLLD MULLM AND MOTSTEMED AT THE TIME GF APPLICATION O
FIFVFNT WIND DISALAZEMIT. MULH XHALL @5 AMLIFD TO A
MINGHUM GF J° OCFTH IN PLANTING BUDS, MUAGH JHALL NOY
BFFLACED WETIN 8° OF THEE (R PaLM THORS,

SO0

THE 508 240ILL BF CFRTIFIFD TO MECT FLOREDA 5TATF
PLANT ROARD RCCIFICATIONS ARMLUTELY TRUE TO
VARIETAL TVPFAND FOFF FROM WEED3 FUNGUSINSFCTS
AND BISTASE OF AN KIND:

SUBSTITUTIONS
NG SUISFTTUTION OF FLANT MATERIAL VIS 08 51205 WILL 2

t
INTENRP 4r03 TTTUTRONS SHALL B SFLLD QUTIN AR
JMEASEREMENTS

B T AMALL
TIO Tholhed VTR, BRANCH WL T OF CANDHY. SIREAD:

RGWA FICH THE ZENTER OF THE TRUNE,
% ABE MOT TG INCLUDH! ANY TERMENAL
SINGLE TRUNE TRECS SHALL & FREE OF "7
CROTOHES THAT OGULD BF POINTS OF WIAK LI
STRUCTURE OR DIACANT TNFFSTATION.
RN HETEHT Ablalt BE MEATLOTD FROM THE EROUNT
TO THE AVERASHT POIRT WHIDE A TURE FLANT GROWTH
TOFS MRLAD SHALL B MEASURLTD 122 ThiT END OF
FANCLNE ECUALLY AOUND T SRR MASE.
HEAMUREMENT ADFA NOT TO INCLUDF ANY TERMINAL
GROWTH.

PALMS: ELIAR TRUNR SALL KE MEASUNED FROM THE
FaAD AT THF TESF OF INATALLA FTON TG THE AINT
WL THE MATURE AGTD TRUNE FOTND THE' LAUMATLS
OR ERITEIN PORTTON CF THI! TRUNK 0G HE'AD.

EOEY WOGD {G.W ] - SHALL RE MFASURED FROM THE
GROUND AT TMI TIME OF IAA TALLA TION T2 TOP OF Tl
HARDENED TRYME.

OVERALL ROTAMT (3 4) - AL B0 A SRS FEOM TH
EROUAR AT THE TIHE OF INSTALLA FTOR T THE AVERAGT
FROND MITZGHT.

PALIES WITH LARRE D O SURRET: TAUMES WILL NOT 8
ACEFTID.

Tree Planting Qe?a'

PLANTING SOTL AND BACK)

DO DHALL BT RECVELED 1ORSOTL
(SEST OF A STARTLIRT MIXTLAL OF GROUND
Py, PO KAF DY ACCOROTNG TO
sTm: OF FLOYIDA DI THINT O DNVIBGAMENT AL FROTECTION
PAOLTASING AND DESTRISUTION OF SOWAGC
OWPONY RECPOLED TOMGEL, AL, CNLY B GETAIMED PO A STATL
FERMETIFD RECYCLING PACILITY WHIZH I3 ML30 00T, CORTIFITD aND
STORTE PRODUCT OM A PAD WITH A CUIILNT LA TODE SERTIFCATTON
FAOM FLONIDA ntrwwtmm‘almw YLD TOPSGIL AL,
WY THE CRARACTERES

MO CONTINT 30% BY oy
- WATFR HOLDING EAPAGTTY 2071 GHT HINTHUM
- CABON YO NTTOOGEN RATIE A% THAN 29 TO |
WELGHT MIMTMUM

WA TER IR
U3 7] - 0 7% AINTAHI, POTABSILA (K}

0.2 MINLMLIM AND OTHIT MACRG ENT T ROCVELSD.

TOFSOIL AHALL

LOR LT ROITH TESE DML C MACHE

RONDN, COPPCR, TRON,
N REETING Tt AELAEMIRTa WEL MY BE ACLTPTED.

RACKFILL
"Ll HEW AND LANT MATERTAL

AHALL BT PLANTFD GREY AFTCR PREPARATION OF (L3NG SO1L

A3 FouLOwS:

AREAD 4 LAVER OF 3 DEPTH OF AECHILD TORMIL (A5 OCFIAD AROUT)
OUED THE ENTIAF PLANTING AREA, THE TOFSOIL SHALL THEN 85
UNITORMLY DI, THLEQ P ALRIFIED INTO THE Ixka Tt ML
7 A DEFTH OF L2* LS eher a Tl SRS AND CAOUNOCOVFAS,
#MCRAEATY 00 4D 07§ DEFTH P 0 (DR TWE WL

PITS, WITN THE FOLLOWTING EXCFPTION. MO RO

DIAKTNG SHALL OGCUR CLOSER T gt € EATARTAT
PLATR THAW AR HALF (1921 T8 GLSTANKT OF THE CANGPY FLRTHED
OUT FROM THE D0IP LINE OF TNE EXIATING ALANT CANCRY. ALL
PLANTY, DNCLUDING HEDLY'S AND E8TUND COVER SacdLL BE PLANTFD

I ENOTVEBUALLY oo SOLES AND T ALa TERTAL, DixC FROM THE HOLES
2MALL TMEN BT FURTHIR MDD WITH THE PRESARTD SITE 3OTL AREOR
O RACKFILLING OF THE PLANTING HOLES ARQUNE T BOOT BALLS.

NP ADDITIONAL RACEFLLL SCL AL HE 13D,

AN IXETFTTON ADE PLANTENG PLYS. FOR CARLAGE PALML, WHTCH 3MALL B
RAZXFILLED WITH CLECAN NATIVE 24MD ONLY.

BEMOVE FXCESS MATHULAL T0 PAOVIDE MeOPER FINESED CRADE,
ALL PLANTING FTR AND FLANTING A4S WAL IN AMENGHD WETH

FLANT MATERIALS
TREES, PALRA, SRS oA COVFRSS

PLANT AT D LT WAL CONFORR TO THOSE ENDLCATTD T 1T

DRAWTNG! F 3 Qi
R A3 CELTIN, AL Nefr i SYOPC
2 AN STANDAKD™ PO RARSTEY PLANTA, FARTS T A TT, LATEST
F FLOTEDA DIFAQTMENT OF ACALCIA TURT AND
COMSLIMDR MIOVICES, UNUESS BTECIFIED OTHIRWIN PLANTS RHALL S

BETERRINED EV THE FLORLDA BIVEAIAN OF FLANT INDUSTIV.

smmtm ;-l.'-m m CHCTITIONALLY HE VY. SYAMCTRICAL TIGHTLY WTY
PLANT, FAVORED TN TT8 DEVELOPUENT THAY FIRST
AN SAPERTOR TN

PR, NABER DFDAms.mnwm.ﬂ Al BYMATTRY.

AL PLANTA 3MALL BF PHESHLY DG, SOUMD, HEALTHY, VIGOO0US, WELL
BAANCHTD AND FRLT: OF DLATASE AND IMSECT FG63 AND LAMAE AND Shiall
HAVE ADEQUATC PODT SY3¥EM. THEES FOR ALANTING BOWS shiall 88

2 antall, BF SURTTET T
APREVAL IV THE LAND SCAR, ARCHITECT, WAL REQUIDCMENTS AR
OMTTTFDs POM TF MANT LIAT, MANTS Sall, 6 FRUNED AHI0N TO
DELTVCRY MUY LRGN THI, AFFRCR/AL OF THE LANDSCAPE ARCHITECT.

ALL CONYATNER GROWMN #ATERTAL SHALL A HEALTHY, VLGOROUS, WELL
FOOTFD FLANT? AN £5 TARLESHTD TN THE' CONYATRER Ih wii1eH Ty Ao

TOGETHER WheCh REMOAT 1 FROM THE GONTAING.

Palm Planting Detail

GENERAL NOTES:

f. THE CONTRACTOR SHALL PERSONALLY ACQUAINT HIM/HER SELF WITH THE EXESTING SITE
CONDITIONS AND THE EXTENT AND SCOPE OF WORK ACQUIRED.

2. THE PLANT LIST INGICATES THE NAMES, SIZES AND SPACING OF SPLLIFIC PLANT MA
GQUANTLITIES HAVE BEEN PROVIDED TO THE CONTUALTOR A5 A CONVENIENCT, CDNWDR s
RESPONSIBLE FOR HLS/MER QW QUANTITY COUNT. IN LASE QF DESCRERANSIES RETWEEN YHE
DRAWINGS ANG PLANT LIST, THE QUANTITIES ON THE DRAWINGS SHALL PREVATL

3. MO SURSTITUTES ON VARIETIES LISTED WILL 8 ALLOWED WITHOUT WRITTEN APPROVAL FROM
LANDSCAPE ARCHITEET.

4, PLANTS 3HALL BE WATERED A5 NECESSARY OR WITHIN 24 HOURS AFTER NOTIFICATION BY THE
LANDSCAPE ARCHETECT,
5. THE LOGATIONS OF PLANTS, AS SHOWN TN THESE PLANS, ARE APPROXTMATE, THE FINAL LOCATIONS

MAY BE ADJUSTED TO ACCOMMOBATE UNFORESLEN FIELD GONDITIONS, MATOR ABJUSTMENTS TO THC
LAYOUT ARE TGO RE APPROVED Y THE LANGSCAPE ARCHITECT OF RECORD.

bd

ALL PLASTIC FABRIC SHALL BE REMOVED FROM PLANT MATERTAL AT TIME OF INSTALLATION.

hi

ALL TREES MUST BE STAKED AS SHOWK ON THE LANDSCAPE DETATL SHEET WITHIN 24 HRS OF
PLANTTMNG, STAKES TO BEMAIN FOR A MINDMUM OF 12 MONTR RUT NO LONGER THAN 13 MONTH,
LONTRASTOR RESPGNSIALE #OR MATNTENANGE AMD REMOVAL OF TH STARES,

-

ALL TREES MUST DE PRUNED AS PER LANDSCAPE ARCHITECT DIRECTION,

E

ALL 550 EDGES SHALL BE TRIMMED AS PER THE LANDSCAPE ARCHITEGTS DIRECTION,

10, ALL SHRUAS, TREES, GROUNDCOVERS, SOT AND WILDFLOWER AREAS SHALL HAVE TMPROVED SOTL AS
PER PLANTING S0t NOTES.

11 BO NOT ALOW AIR POCKETS TO FROM WHEN BACFILLING,

12, SOAY PLANTS TMMEDLATELY WITH WATER FOLLOWING PLANTING,

12, MATNYAIN THE OREGTNAL SRADE OF THE TREE BASE

I8, DO NOT AREAK ROOTOALL,

19, :;JaJMNT SHALL BE HARDY UNDER CLTMATIZ EONDITIONS STMILAR TO THOSE ON LOCALITY OF THE

CT.

16, THE LANDSCAPE CONTRACTOR SHALL WATER, MULOH, WEED, PRUNE  AND GTHERWLSE MATNTADN ALL
PLANTS, TNCLUDING 50D, UNTIL COMPLETION OF THE CONTRAGT QR ACCEFTANGE B THE LANDSCAPE
ARCHITLCT, SETTLED PLANTS SHALL B RESET TO PROPER SRADE, PLANTING SAUCERS RESTORED, AND:
ODEFECTIVE WORK CORRECTED.

17, THE LAMDSEAPE CONTRAZTOR SHALL AT ALL TIMES KEEP THE PREMESES FREE FROM ACCUMULATION OF

WASTE MATCRIALS QR DEBRTS GAVSED BY THE EREWS DURING THE PERFORMANCE OF THE WORK UPON
COMPLETION OF THE WORK, THE CONTRACTOR SHALL PUOMPTLY REMOVE ALl WASTL MATE]

RIALS,
DEBALS, UNUSED PLANT MATERIAL, EMPTY PLANT GONTATNERS AND ALL EQUIFMENT FROM THE PROJECT]
SITE

18, UPON COMPLETION OF THE WORK, THE LANDSCAPE SONTRALTOR SHALL NOTIFY THE LANDGGAPE
ARCHITECT AN REQUEST A FINAL INSPECTION, ANY ITEMS THAT ARE JUDGED INCOMPLETE OR

UNACEEPTABLE BY THE LANDSCAPE ARCHITL.CT OR REPRESCNTATIVE SHALL € PROMPTLY CORRECTED BY
a8

THE LANDSCAPE CONTRA

19, THE LANDSCAPE GONTRACTOR SHALL GUARANTEE ALL PLANT MA TERIAL FOR A PERIOD OF ONE (1) YEAR
FROM THE DATE OF FINAL ACCEPTANCE IN WRALTING FROM THE LANDSCAPE ARCHITECY, AT THE TIME

OF FINAL ACCEPTANCE THE ONE (1) YEAR PERLOG SHALL COMMENCT, ANY MATCRIALS WHIGH HAVE DXED
DUAING THYS PERIOD 3HALL BE PROMPTLY D WITH SPECIMENS THAT MECT THE MINLMUM,

REQUIREMENTS CALLEG FOR TN YHE BRAWINGS, THE LANDSCAPE CONTRACTOR SHALL NOT BE MELD
RESPONSIALE POR THE DUATH OR DAMAGE RESULTING FROM LIGHTNING, VANGALLIM, AUTOMOBILES
OR FROM NEGLIGENCE RY THE OWNER. CONTRACTOR SHALL RE RESPONGIALE FOR WATERING AND:

OTHERWEISE MATNTAINING PLANTS BURING THE SUARANTEL PERIOD UNLESS A WRATTTEN T
WITH THE LANDIEAPE ARCHITECT PROVIDES FOR A DIFFERENT ARRANGEMENT,

20, AL LAGOR AN MATERLAI, FOR SOIL AMENDMENTS AND FERTILIZER THAT IS REQUIRCD TO INSURE

THE SUCCESSPUL ESTARLISHMENT AND SURVIVAL OF THE PROPOSED VEGETATION A5 WELL A5 ALL

WATERING SCHEDULE

APPLICA TION SCHEDULE

. PaLv TRCE 70 CALFAPLECATIGNFLANT

[ LRl s,

SMALL TOCES

LARGE SHRRpiS

SHALL SR URS B GALY APPLICATIONTLANT.

CENDCOVR 3 AL/ APPLICATIGNIFLANT
AFFLICATION AMGUNT

MONTHT, 4 APHICA TIONS

HONTHT 1T APPLICATIONS

MEHTH T APPLLEN TIONS

HONTH A o APPLTCA TRONG:

MEONTH 3 5 APPLICA TEON

TETAL AT APFLTCA TICNS

TREE PLTS BRAIN
NS

COST FGR THE RCMOVAL OF UNSUTTABLE O ENCEMWKFMMATEMSHAH-MWWW
CONTRACTORS BID TO PERFORM THE WORK PRESEMTED IN THIS PLAN SET.

21, NGO LANDSCATING ADDED UNDER THLS PROJECT SHALL BE LOCATED SUCH THAT SAID LANDSCAPING
OBSEUAES MOTORLST'S VISIRILITY OF ANY EXISTING SIEN(S)
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Staff Report
Jack Berry

May, 2017 Regular Meeting

NEW

RENEW

INELIGIBLE (INCOME OR OTHER}

TOTAL CLIENTS SEEN IN OFFICE IN APRIL
ACTIVE MEMBERS

PUBLIC VISITS

PRIMARY CARE VISITS — 6 LOCATIONS

March 2017
YTD (Fiscal year October - Sept)

PHARMACY USAGE
March 2017
PATIENTS SERVED 64
RX'SFILLED 201

EMERGENCY ROOM VISITS
April 2017

17
25

146
54

76
453

21
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