
Economic Hardship 

Date _______________________________________     Account # ______________________________________ 

Name (First, Middle, Last) ___________________________________________     Date of Birth _____________ 

Address ________________________________________________________________________________________ 

City ________________________________________     State _____________     Zipcode ___________________ 

I, __________________________________________________, am requesting that Dayton Gastroenterology 
consider my account for an adjustment due to my financial status at this time. 

1. How many people are living in your household?  __________________________________________

2. Household Income?  _____________________________________________________________________

3. Additional Comments: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature __________________________________________________________     Date ____________________ 

Please return completed form to: 

Dayton Gastroenterology 
Attn: Business Office
75 Sylvania Drive 
Beavercreek, OH 45440 
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