
© Springstone Patient Financing            (p) 800-630-1663                       (f) 508-281-8505 

 
 

Name of Doctor 

Amount Requested                                    $  
                                    Financing available for amounts from $2,000 to $40,000. 

Terms & Estimated Payments1 
           Terms Fixed APR Range For Amounts 

    
18 months  5.99% - 15.99% $2,000  -  $40,000 

    
24 months  6.99% - 16.99% $2,000  -  $40,000 

    
36 months  7.99% - 17.99% $2,000  -  $40,000 

    
48 months  8.99% - 17.99% $2,500  -  $40,000 

    
60 months  9.99% - 17.99% $3,000  -  $40,000 

 72 months  9.99% - 17.99%              $10,000  -  $40,000 
 84 months 10.99% - 17.99%              $20,000  -  $40,000 

1 Terms available based on amount financed and credit history. If not approved at the lowest rates, you will be considered for 
other plans with APRs from 7.99% to 17.99%. 

 

Applicant Name   
         Mr. Mrs, Ms.                 First Name          Middle                        Last Name                           Suffix 

 

Patient Info   
                         First Name                   Middle                       Last Name      

The student is my   □Child   □Grandparent   □Grandchild   □Sibling 

          □Spouse/Partner            □Self              □Parent     
          
Please use applicant’s email below. This will be used to 
alert patient of their application status. 

 
Email 

Phone Number 

Date of Birth 

Social Security # 
 
 

 
 
 
For t     For the fields below, use applicant’s driver’s license or 
 state-issued ID. 

   

 ID Number 

 ID State 

ID Expiration Date  
                                            mm/dd/yyyy 

mm/dd/yyyy 

Application Worksheet 
Please complete the following information so your 
application can be processed. 



© Springstone Patient Financing            (p) 800-630-1663                       (f) 508-281-8505 

List prior address

Home Address     Mailing Address 

No P.O. Boxes for this address please.   □ Same as home address 

Address      Address 

 

City       City 

State       State 

Zip Code      Zip Code 

 

Resident Type  □Own □Rent  Resident Length               years            months 

Own Jointly   □Yes □No  If less than 2 years,  

Monthly Payment        

If Own, Bank/Mortgage Company 
 
Employment 
Employment Status □Employed  □Retired  □Not Employed 

Current Employment (if employed):  Previous Position (if less than 2 yrs.) 

Employer      Position 

Position        

City        

State                       Zip Code    

Phone        

Length                    years            months  

Gross Annual Salary  $                                        

Total Other Annual Household Income*                $  

                           Other Income Source 

* You do not have to reveal alimony, child support, or maintenance income unless you wish it to be considered as a basis for loan repayment. 


