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Sliding Fee Discount Information

Dr. Lockman offers discounts based on family size and annual
income. If you are interested in applying for a discount, complete
the following information and return by secure email at
consult@lockmanmd.com to determine eligibility.

NAME OF HEAD OF HOUSEHOLD PLACE OF EMPLOYMENT

STREET CITY STATE ZIP PHONE

Please list spouse and dependents under age 18.

Name Date of Birth Name Date of Birth
SELF DEPENDENT
SPOUSE DEPENDENT
DEPENDENT DEPENDENT
DEPENDENT DEPENDENT
Source Self | Spouse | Other | Total

Gross wages, salaries, tips, etc.

Income from business, self-employment, and
dependents

Unemployment compensation, workers' compensation,
Social Security, Supplemental Security Income, public
assistance, veterans' payments, survivor benefits,
pension or retirement

Interest, dividends, rents, royalties, income from
estates, trusts, educational assistance, alimony, child
support, assistance from outside the household, and
other miscellaneous sources

Total Income

NOTE: Copies of tax returns, pay stubs, or other information verifying income may be
required before a discount is approved.

I certify that the family size and income information shown above is correct.

Name
(Print)
Signature Date

WEBSITE: WWW.LOCKMANMD.COM PHONE: 408.359.7077 EMAIL: CONSULT@LOCKMANMD.COM
MAILING ADDRESS: 15559 UNION AVENUE, SUITE 3012, LOS GATOS CA 95032



