
 

2018 Elite Intake Patient Letter-Eng  9/25/18 

 
Dear Patient, 
 
To better serve our community Family Health Centers of Southwest Florida, Inc. (FHCSWF) needs 
to gather your household income information. By sharing this, you will help us to continue to 
provide quality healthcare to all of our patients. If you do not have insurance coverage, your 
financial information will assist us in determining if your family is eligible for discounted fees once 
proof is provided. 
 
Please bring all that apply: 

• Photo Identification 
• Proof of Health Insurance 

• Medicaid Card 
• Medicare Card 
• Private Insurance Card 

• Proof of One Month of Income for Each Household Member 
• Depending on how often you are paid you should bring: 

o Annual Income-last year’s tax return 
o Monthly Income-Bring Most Recent Check 
o Bi-Weekly Income-Bring Your Two Most Recent Checks 
o Weekly Income-Bring Your Four Most Recent Checks 

• Types of Proof of Income That Are Accepted: (please bring all that apply) 
o Pay stubs 
o A letter from your employer on letterhead stating how much and how 

often you are paid 
o Tax return for the previous year 
o Statement of monthly income from retirement 
o Statement of monthly income from Social Security 
o Statement of Wages from The Social Security Office 

o This can be obtained online at Socialsecurity.gov, select sign in at 
the top right and create an account  

o Bank statement showing a direct deposit of income (Social Security or 
Unemployment Income Only) 

o Proof of unemployment wages 
o Judgement papers showing amount of child support or alimony 

 
 
If you have any questions, call ________________________________. 
 
Thank you, 
 
Family Health Centers of Southwest Florida, Inc. 
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