
NYU Hospitals Financial Assistance Application

PROCESS FORAPPLYiNG FOR FINANCIAL ASSISTANCE:

1. Complete the enclosed application in its entirety

2. Return the completed application within 30 days to:

NYU Hospitals Center
Financial Counseling Services
560 First A enue. SK-109
New York, NY 10016

3. After all items are received your request will be reviewed and you will be notified in
writing of our determination within 30 days

IMPORTANT:

• This financial assistance application is for Hospital Charges only and does not co er doctor or other professional
charges

• Private room or other personal item charges are not covered by the Financial Assistance Program
• Cosmetic procedure charges are not covered by the Financial Assistance Program
• Elective ser ices covered by insurance not accepted by NYU Hospitals Center are not covered by the Financial

Assistance Program

If you have any questions please do not hesitate to contact us at (866)486-9847.

Sincerely,

Financial Counseling Services

YOU DO NOT HAVE TO MAKE ANY PAYMENT TO THE HOSPITAL UNTIL THE HOSPITAL SENDS YOU
A LETTER WITH ITS DECISION ON YOUR APPLICATION
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