
                                                  Fairfax Medical Facilities, Inc. 
 

Robert Clark Family Health Center - Hominy Family Health Center - Newkirk Family Health Center 
 
FMF clinics offer patients a discount on their medical and dental bills if they qualify for our sliding 
fee scale. The discount percentage is based on the GROSS income of ALL members of the 
household and the number of members in the family. If you wish to apply for this discount we 
need income verification. 
  
Please list all household members including yourself: 
 
       
                        Name 

 
   Date of Birth 

 
  Social Security Number 

 
        Income 

    

    

    

    

    

    

    

 
                              ALL INCOME MUST BE VERIFIED BY PROOF OF INCOME BEFORE 
                                       THE SLIDING FEE DISCOUNT WILL BE EFFECTIVE. 

________________________________________________________________________________ 

                                                               OFFICE USE ONLY 
 
Total # of members in household: _____________________________ 
 
Total household monthly income: _____________________________ 
 
Total household yearly income:     _____________________________ 
 
Sliding fee category: ______________________ 
 
Date: ___________________              Initials: _________________ 


