
Please place in an envelope and 
mail your signed application with 
proof of income to:  

Sentara Healthcare
ATTN: Financial Assistance 
Coordinator
824 N. Military Hwy, #100
Norfolk, Virginia 23502

Dear Sentara Patient,

As health care providers, we are 
concerned with the well being of our 
patients from first entry to the hospital 
through discharge and billing.

We understand that health care 
expenses are frequently unplanned and 
satisfying this financial obligation can 
seem overwhelming. This is especially 
true if you are not covered by health 
insurance.

If you think that you may be eligible for 
financial assistance or care at a reduced 
rate based on your income, please 
help us in evaluating your eligibility for 
assistance by completing this form and 
returning it to us.

You can also call us at (757) 233-4600 
or (877) 768-3993. We look forward to 
assisting you.

www.sentara.com

HR/SAMC/SHRH/SMJH/SNVMC/SRMH #2248 (3/2021)
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