
½ERIFICATION OF EMPLOÄMENT FORM

SLJQaWXUeb
 

CRPSaQ\'V BXVLQeVV NaPe:

DaWe

Ζf QR ORQJeU ePSOR\ed, OaVW daWe ePSOR\ee ZRUNed:

HRZ RfWeQ LV WKLV ePSOR\ee SaLd:

EPSOR\ee LV:

HRZ PXcK LV WKLV ePSOR\ee SaLd SeU KRXU?

DReV WKLV ePSOR\ee UeceLYe WLSV?:

FXOO-WLPe        PaUW-WLPe         TePSRUaU\

DaLO\          WeeNO\         BL-ZeeNO\        MRQWKO\        OWKeU

AddUeVV:

AYeUaJe QXPbeU Rf KRXUV ZRUNed ZeeNO\:

Ζf \eV, aYeUaJe WLSV SeU ZeeN: 

NaPe Rf PeUVRQ CRPSOeWLQJ FRUP JRb TLWOe

PKRQe NXPbeU

EPSOR\ee NaPe:

The emplo\ee named above or his/her famil\ member has applied for a Sliding Fee
Discount for discounted fees for medical and/or dental services at HealthWorks. The
information below is required for determination of eligibilit\ for discounted services.

JRb WLWOe:

Ζ HE5EB< A87HO5Ζ=E M< EMPLO<E5 7O P5O9ΖDE 7HE ΖNFO5MA7ΖON 5EQ8E67ED BELO: 

EPSOR\ee SLJQaWXUe: DaWe:

Pa\ DaWe:

GURVV 
EaUQLQJV:

FO5 OFFΖCE 86E

DaWe Rf BLUWK:


