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Ali`i Health Center
Financial Hardship Application
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It is the policy of Ali`i Health Center (AHC) that patients experiencing financial hardship may apply for a discount or waiver of the patient’s financial responsibility (i.e., copayment, coinsurance, and/or deductible). A discount or waiver shall be based on an individual assessment of the patients’ financial circumstances. The Financial Hardship Program is designed to provide free or discounted care to those who have no means, or limited means to pay for their medical care. 
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Please complete the following information to determine eligibility. Submit the completed form to clinic receptionist or AHC Administration office. 
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Applicant Information

Last Name______________________________First Name________________________________MI____________
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Mailing Address_________________________________________________________________________________

Resident Address________________________________________________________________________________

Phone________________________________Email_____________________________________________________




