
Financial Assistance 

Center for Family Medicine is dedicated to providing quality health care to our patients.  We realize that 

payment of those services may be a financial hardship for you at this time.  Therefore, we are offering 

you the opportunity to apply for financial assistance. 

Enclosed with this letter, you will find a worksheet/application that demonstrates your financial 

condition.  You must complete this document in full to receive consideration for our financial assistance 

program.  If your financial situation meets the criteria set forth by Center for Family Medicine, part or all 

of your account balance may be forgiven. 

In order to process this application we require: 

 The enclosed application completed in its entirety 

 Copy of last two months of pay stubs for any wage earner contributing to the house 

hold income 

 Copy of your most recent 1040 tax return, including all applicable schedules 

If your most recent tax return is not available, then we need one of the following: 

1. Social Security Awards Letter 

2. Proof of non-filing from the IRS (call 800-829-1040 to obtain a copy) 

 Copy of your tax assessment statement from the county for any owned property 

 Last two months documentation of bank statements.  

We realize that your income from previous tax records may not adequately reflect your current 

circumstances. If so, please attach a brief note that describes your current financial situation. 

Once we have reviewed your application, we will notify you of our decision in writing within 10 days of 

the receipt.  If you wish to discuss your account or have questions, please contact us at 605-339-1783. 

Our business office hours are Monday- Friday 8am-5pm. 

Please respond to this request for information within 10 days and return to our office. 

Center for Family Medicine 

1115 East 20th street 

Sioux Falls, SD 57105 

 

  



 


