Screening Hours:
Mon or Wed 1 - 3 p.m.
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Tues or Thurs 9 - 11 a.m.
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HOW DO I BECOME A NEW PATIENT?
MARAXENZEA?

You must provide the following information for a complete screening. Any missing

information will place your application in pending status until all documents are received.
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> Current monthly household income : (Bring all that apply to your household)
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Verification of one month's worth of pay stubs for each household member (We use gross
income or before taxes are withheld.)
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Bank statements - most recent
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Social Security Benefit Statements — most recent
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Medical Assistance Denial letter (610.466.1000)
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Unemployment payment verification - one month's documentation
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Workman's Compensation - one month's documentation
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Child support - one month's documentation
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Retirement income - one month's documentation
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SSI (Supplemental Security Income)
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Cash assistance verification
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» If self-employed, must file taxes and have a schedule C with tax return.
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» Alimony/spousal support
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» Grants/scholarships and school loans
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2010 Income tax return & W-2 ( if lost, call 1.800.829.1040 for a free tax transcript)
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Verification of residency, housing and car payments
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» Current utility bill, for example, gas, electric and phone
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» Mortgage or rent payment verification
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» Car payment verification
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Photo Identification
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Social Security Card
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Section 8 Housing/public housing letter
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Food stamps verification - we need a copy of the front and back of the food stamp letter
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Other
Hits

Registration is done annually at CVIM. Bring income verification at each visit.
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If you need to bring additional information -
Please mail, fax or drop off to Marie's attention.
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Community Volunteers in Medicine
300 B Lawrence Drive
West Chester, PA 19380
Phone: 610.836.5990 Fax: 610.836.5998



