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Providing Patient Financing Services

Health One Financial LLC is a leader in the patient
finance industry, assisting customers who wish to finance
their medical procedure. Health One Financial works in
all areas of the medical and elective surgery market
including plastic surgery, cosmetic dentistry, dermatology,
orthodontics, chiropractic, LASIK, etc.

Why Choose Health One?

Health One Financial is the most comprehensive patient
finance company in the elective surgery market. Offering
the innovative Health One VISA Card as a potential
financing option for your elective surgery, you will enjoy
all of the following features:

NO INTEREST INTRODUCTORY APR
No Interest introductory APR! for 6 billing cycles on
purchases and balance transfers.

EARN CASH REWARDS
Earn up to 1% cash back on purchases when you use
your Health One Card.*

FAST APPROVALS
Call now and receive a decision on your account over
the phone.

NO ANNUAL FEES
No annual membership fees with on purchase per
year.

TAX DEDUCTABLE HSA ACCOUNT
Qualified applicants can qualify for up to a $1680
refund on your annual taxes!

1 Please consult your Health One representative for details

* The cash rebate is calculated based on net purchases and paid annually on
the account anniversary date. Rebates are automatically sent via paper
check within 4-6 weeks of the anniversary date. Amount must be open and
current to earn and receive rebates. Details are provided when you become a
cardmember. The creditor, issuer and service provider of the Health One
Card is Elan Financial Services PO Box 6361 Fargo, ND 58125.

MHEaLTHONE HEALTH ONE FINANCIAL VISA® CREDIT CARD APPLICATION.
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Cheose one: 5 Individual &ccoum *

1. Appileant Informtion

First Mame Midde inkil Last Hame

Diate af Birth Socldl Seourity & Hiome Phione Rumber
CelluEr Prans Mumbsr E-mal Addrass

Address (no PO Boes sllowed)

Cky Skake ZIP Code
First Hame Midde inkll Last Mame

Catp ol Birth Socldl Seourity & Hiome Phione Rumber
CelluEr Prane Mumbsr E-mall Addres

Address (na P.0 Bomes dlovesd)

Clty Shake ZIP Code

“A marmied Wisconein resident 3ppiwing for an irdividual accounk in hisher cwn rame
TULEL et thi Feouired eoLEal IMFMation 0 the oo-applicant ssction. The ssuer
iy QN2 Notice of the cpening of any credit account to the appdicant's spouse. I ou
reskds Ina commuUnity property state, suh a5 AZ, CA, LD, LA, WNENY T3 WA or Wl
the assets of your martial community will b= liable in this sccount even I you sppdy Tor
4 5EPArate BICOLNE and this application |5 nat Signed by your Spauss (UNess you attach
4 stetemert that you weh to apply for @ s=parste eCCOUNE based soisly On yaur
eparete assets) N you reskde o8 communky property state, credi exterded under
this account will e Incurred for @ commun ity benefk.

3. Fimancial infonmation

IMPORTANT INF ORMATION ABOUT OPEMING A NEWACCOUNT
To help the governmark fight the funding of tarmorism and money
laundaring sctivities, Federal law raguiras all finarcial institutions to
obkain, verify and record information that identifies each person whe
OEMs 8N SCCoLUt.

What this means for you: When you open an scoount, wa will ask for
your name, address [P0 Boxes are not allowed under Fedaral law),date
of birth and cther irformation (including your Social S2curity Mumbsr or
Tax Payer Identification Mumbsr) that allows us to identify you. We may
sk to 52 your driver's kcense or other identifying dooumerts whan
Bppropriake.

| undarstand that Elan Financid Services as creditor and issuer (lssusr”)
will raby on the infzrmation provided hare in making its cradit decisionand
cartify that such information is sccurste ard complete to the best of my
knowdedge. f suer opens an account besed on this application,] wil b=
ndvidusly liable ¥ this i sn individual Account or individually and jointy
lizhle if this is & joint Account For all authorized charges and for &l feas
raferred to in the most recent Cardmembsr Agreement, which may b=
amended from time to time. | authoriza [ssuer, in datermining my eigibility
for cradt, renewal of credit, and future credit axtensions, to verify my
amployment and income and all other information | have prosidad,and
obtain infxrmation about me, including my residence sddressfrom other
areditors, cradit bureaws, amployers, third parties, and federal and stats
records,including amy state motor wehida department,and waive any rights
of confidentiaity | may have in that information under applicable law. By
sigring this application,| suthorize lssuer to provide Haalth Oine with my
credit decision and notify Health Cnie when | activate my card for the
limited purpose of performing prosider sanvices) abso certify that | read
and understood tha disclosures hare and agre= to the terms of this
application

Signature of Applicant

X

Signature of Co-Applicant

Heaith One - Provider Information

Cument Emplcyer Prone Numbze Health e Frovider 1D
Howd Lang?  ‘rears Marths Applcant's Amiual Income® * Prowider Mame
Requested Financing Amount

0 OwnHame 0 Rent 0 Oither Moty Mortgage Rental Amour

Co-Applicant’s Annual ncome* Check your Anancial relstionships:

A Checkng O 53 A Morsy Markst
L bt .'Irll.wjlrrm;

Arrud amount of Cther Income®® Type of Oiher Income and Saurce

** Income from allmany, child Support or mainkenance payments doss nok hevs b be
disriosed uniess o wenk 1 considersd far the purpase of repaying this ablgation,

IMPORTANT MOTE: | understand | will be accessed a one-
time Program Fes of 340 or 4% of the procedure amountup
to a maximum of $149, payable to Health Cme Financial for
securing this financing option. | understamnd this Program
Fee may ke billed to this Health One Visa Card. Ne
additional fees will be assessed for future expenditures on
this card.




Frequently Asked Questions Contact Us

Whether you are ready to apply, or simply would like to

What if I have had credit problems? learn more about Health One Financial, our friendly
If you have had credit problems in the past, Health One support staff is available to answer your questions.
Financial will work with you and your specific situation Please call us at 888-748-3621.

in order to allow for the best chance to get approved
with Health One Financial.
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Customer Service
1-888-748-3621

What will my interest rate be?

The interest rate and terms are based on your credit Website
history and current financial situation. As with any ) ]
financing program, the better your credit, the better the www.HealthOne-Financial.com

rate that you will potentially receive.

Is there a pre-payment penalty? Email
No. As long as you make your minimum monthly
payment, you can pay your balance off as quickly as you customer.support@HealthOne-
like, or take as long as you like to pay it off.

Financial.com
How long will it take to get approved?
When you apply for your Health One Card, your Health
One Financial representative will give you an immediate

. : . . Fax
decision on your account. If an immediate approval is
not available, a Health One Financial representative will 1-888-748-3625
be in constant contact with you until your approval is
ready.
How Do | Apply? Mail

Applying with Health One Financial is simple. Please call . .
888-748-3621. Select the appropriate prompts, which will Health One Financial, LLC
connect you to our application support center. If you P.O. Box 631

plan to use a co-applicant, they will need to be on the Portsmouth, NH 03802
phone with you. Please have your Health One Financial

provider 1D number available (your doctor/dentist can

provide you with this).
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Patient Financing Services
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