'FRMAN

/i ta COMMUNITY

i

__ (=} HEALTH CLINIC

- .Omlzm for the Community

Ann Silverman Community
Health Clinic Provides:

Non-emergency medical care

Referral to volunteer physicians
for specialist care

Medically necessary diagnostic testing,
including lab work and radiology

Prescription medications

Application assistance for free
pharmaceuticals and health insurance

Diabetic supplies and other necessary
medical equipment and supplies

Dental exams, X-rays and dental hygiene

Referrals to volunteer dental offices
for treatment

Social Services, including short term
counseling, referrals for behavior
health, housing, and legal aid

Helping those inv need
i owr community!

Who is eligible for services?

* Must be a resident of Bucks County

* Must have no health insurance - this includes
Medicare and Medicaid

* Must be low income and meet our financial
requirements

What are the required documents
needed to complete an application?

* Proof of identity - acceptable proof includes:

- Driver's license, passport, PA ID card, or
birth certificate if no photo available

* Proof of residency - acceptable proof includes:

- Telephone, cell phone, cable or utility bill

- Copy of lease with your name and address

- Ordinary mail or bank statements are not
acceptable

* Proof of income includes:

- Last 3 pay stubs or letter from employer(s)

- If self-employed, profit and loss statement for
each of the last 3 months

- Proof of child support or alimony

- Letter from unemployment, SSD, SSI, worker's
compensation

- Letter(s) of support from family or friends that
are assisting individuals in the household

* If you file a return, your most recent Federal
(not state) Income Tax returns and W2

* If you have bank accounts, your most recent
Bank Statement(s) for Savings and/or
Checking Accounts

How to apply for Clinic services:

* Contact the front desk at 215-345-2260 and ask for
an application to be mailed out

* Go online to our website www.aschealthclinic.org
select the tab for services/eligibility and print
application




