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Reproductive Care Center
Application for free initial consult

and income/asset based discounts for future care

Income of both husband and wife
Gross income the past 2 years including; self employment, W-2 income 1099 income, K-1 income, and

farm income. (Copy of tax return and last pay stub for all jobs for both the husband and wife)

Last year $

Prior year $

Total $

Assets of both husband and wife
Equity value of all properties owned $

Total of all checking, saving, retirement, and brokerage balances $

Current value of all vehicles including cars, trucks, SUV’s, boats,
motorhomes, campers, motorcycles, four wheelers $

Current value of all horses, guns, and jewelry $

Other $

Estimated total value of all assets $

Do you expect a significant change in your income/assets this year? Yes No
We verify that the above information is true and accurate to the best of our knowledge. We understand that if we
knowingly provide false or inaccurate information that Reproductive Care Associates, PC (RCA) and the
Reproductive Care Center, PC (RCC) reserves the right to bill us retroactively for free or discounted services
rendered. RCA and RCC reserves the right to change this program at any time but will make a good faith effort to
notify patients regarding any changes prior to services rendered. We understand that it is our responsibility to
confirm that we qualify for this program prior to incurring additional charges.

___________________________________________________________________________________________
Wife’s Signature Wife’s Name Printed Date

___________________________________________________________________________________________
Husband’s Signature Husband’s Name Printed Date

For office use only:
Approved for initial free consult: Yes No
Discount on services approved for: ______ %

____________________________________________________________________________ _______________
Office Manager’s Signature Date


