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	保险后差额/经济援助/自费申请表
	请工整书写           ‎_____________________
	申请日期：‎__________________________                                       ‏   PFC   ______________FT_______________
	责任方：‎____________________________________________________________________________________________
	患者姓名：‎________________________________________________________________________________________________
	医疗保健期间的患者地址：‎__________________________________________________________________________‎
	当前地址______________________________________________________________________________________________

