
Sentara RMH
Hospital Financial

Assistance
Application

If you experience a medical
emergency and/or need medical
treatment, please visit our local

hospital at Sentara RMH

Organize all of the hospital bills
that you receive by their account
number; you may receive multiple
copies of each bill. Set aside other
medical bills from the doctors who

treated you at the hospital. 

Fill out Sentara RMH Financial Assistance
Application. Leave no blank spaces and

remember to write ALL account numbers in
the top righthand corner where it says:

Account #_____________

Include photocopies of proof of
income with one of the following: 
 a)Three most recent pay check

stubs 
b) The most recent filed federal

income tax return with supporting
schedules

 c) Two most recent bank and
investment statements

 d) A letter of support if unemployed

Mail the application with stamps to:
 Sentara Healthcare

ATTN: Financial Assistance Coordinator
824 N. Military Hwy., #100 

Norfolk, Virginia 23502
 

Print off application and
supporting documents and

staple them with your
application. Review

application for accuracy and
sign your name 

Keep your bills until there has been a decision
on your application and the discount has been

applied to your account. If you have any
questions, please call Sentara Billing office at:

757-233-4600 or 1-877-768-3993 Monday-
Friday between 8:30am-4:30pm.

Once you have the award letter, contact the
medical offices of the individual doctors who
treated you at the hospital to ask if they will
apply the award letter to those medical bills

and/or set up payments
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Learn  more  about  our  serv ices  o f fered  at :  www.newbr idgesi rc .org
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Good work!
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