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Aurora Health Care-Financial Assistance Program
P.0. Box 0909996
Milwaukee, WI 53209-09996
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I, certify that | am providing (patient name)
A ARMELAT R Gt Rk, ey, B, miE. Eg. O

with the following support each month: (List specific support provided, food, heat, telephone, shelter, etc.)

R BhiZAMA S A NS .

The total monthly cost of this support for this individual is $.
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(I do not ask or expect to be reimbursed for the monthly cost of this support from the individual named here).

REBZMEREN: GRS NI AT SRR M A BAE R . Bt IR KI%gE. K
M. #6245 (1 provide support to this individual because: (List the reason why you would provide financial support
for this individual without the expectation of reimbursement. Examples: short-term medical situation, long-term
disability, unemployment, relocation, etc.)
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How long have you been providing this individual the support described here? (In months)

ZMERR T RTHIR B BNSL, BR HMMAETRIE. RIEARRMLHTE G ERR LA . RN Aurora
Health Caref%sgadiEd$RELHI{EMIEE . (This individual has no financial means of support other than the
support that | have described here. | certify that all of the information | provided is true. Therefore, | authorize Aurora
Health Care to verify any information | provided).
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Supporter Name First Middle Last Relationship to Applicant
Hobik ( )
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Address Number & Street City State Zip Code Phone Number
N H 34
Supporter's Signature: Date:
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| understand that my signature does not make me liable or responsible for the debts of the individual | support as stated in
this letter.
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Your signature must be validated by a currently commissioned Notary Public in the State of Wisconsin. Both signature and
seal are required.

Attested before me on this day of , 20 at , County of , Wisconsin

SEAL

Signature of Notary

My Commission Expires
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