Mail Drop 28B

MEDICATION BRIDGE
Prescription Medication Assistance Program

240 S. Main St.

Wolfeboro, NH 03894

Telephone #: 569-7613

Tuesdays 8:00AM to Noon

Fax Number: 515-2070

Patient Information Form

Personal Data

Gross Monthly Household Income

Applicant Spouse
Social Security # Salary/Wages
Name Social Security
Mailing Address Social Security Disability
City/Town Other Disability
State Pension
Zip Code Unemployment
Street Address (if different) Alimony/Child Support
City/Town (if different) Workmen's Comp
State (if different) Veteran's Benefits
Zip Code (if different) Investments
Telephone # Applicant Monthly Income $0
Cell Phone # Spouse Monthly Income $0
Date of Birth
Number of People in Household Total Household Monthly Income | $0|
Marital Status
Veteran Assets
US Citizen Banks accounts & CD's
Medicare Stocks & Bonds
Alternative Contact: IRA's
Do you file Federal Income Tax YN Total Assets | $0

Rx Insurance Status

Rx paid by insurance

Medicare D

Affordable Care Act

Medicaid

Veterans Administration
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I certify that the above information is complete and accurate to the best of my knowledge. | further certify that
| am unable to afford the medication requested. | understand that medication information will be obtained from
my physician. | also understand that additional information may be required to complete the application process.

ALL INFORMATION WILL BE KEPT CONFIDENTIAL AND WILL BE USED ONLY TO QUALIFY FOR THIS

PRESCRIPTION DRUG ASSISTANCE PROGRAM.

Name of Physician:

Patient Signature:

Date:




MEDICATION BRIDGE PRESCRIPTION ASSISTANCE PROGRAM
Tuesday 8:00AM to Noon

Telephone Number: 569-7613 Fax Number: 515-2070
MINIMUM GUIDELINES TO PARTICIPATE IN MEDICATION BRIDGE

1. Generally, the patient’s household income must fall within approximately 200% of the
poverty level. However, a number of companies do allow income to be higher.

2. Patients cannot have any prescription coverage (Medicare D, Medicaid, Affordable Care
Act, VA or private insurance)

3. If you meet these guidelines, please fill out the attached application and submit proof
of ALL HOUSEHOLD income:

Federal Income tax for the most recent calendar year (you must submit your most
recent income tax return even if you are no longer working). The Income Tax
return must be signed by you and your spouse (if married);

Schedule C (self-employment tax schedule);

Any other schedules that you file with your income tax return;

Social Security Benefit Award letter (letter from SS that shows your monthly
SS benefit);

Pension Income (Form 1099) if not included on your income tax;
Unemployment Benefits.

If you have Zero income, you must include a letter that details any and all
assistance that you receive from any source.

4. Return the completed application and proof of ALL HOUSEHOLD INCOME to:

HUGGINS HOSPITAL MEDICATION BRIDGE
MAIL DROP 28B

240 SOUTH MAIN ST.

WOLFEBORO, NH 03894

Applications that are submitted without including all appropriate
information listed in Item 3 will be returned since applications for
free medications lacking this information will be rejected by the
pharmaceutical companies.

med bridge non-data base/patient folder/new patient/eligibility guidelines



