


'' Stony Brook Medicine 

Date: 

Dear Patient: 

As per your request, attached please find an application for Financial Assistance. 
Please complete the attached form and return it with COPIES of the requested 

documentation in the enclosed stamped self-addressed envelope. Upon 

submission of your completed Financial Aid Application you may disregard your 

bills until receiving our final decision. 

When you receive an approval, your current bills will be reduced. Our Business 

Office will then send your discounted bill(s) for which we will expect payment in 

full. 

Sincerely, 

Financial Aid Representative 

(631) 444-4331 

Attach. 








