
PLEASE CHECK     ALL, SOME OR NONE FOR EACH OF THE FOLLOWING.
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NEEDS PROCESSING REQUEST FORM
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※ CMM is a health care sharing ministry, not a substitute for medical insurance.

(해당 사항에 각각 ‘ALL’, ‘SOME’ 또는 ‘NONE’에 표시    하시오.)의료비 지불 내용에 대한 질문 전체/일부/없음

Any submitted needs will not be shared due to membership cancellation or delinquency, regardless of the date of the medical bill
Section VIII. C, D
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EXPLANATION OF CONDITION AND PRAYER REQUEST FORM

   .

        .

 ; (1)   , (2) , (3)     .

PRAYER
NOTE

PLEASE BRIEFLY
STATE THE

CIRCUMSTANCES
OF THIS ACCIDENT

OR INCIDENT

(1)  START DATE
(2)  SYMPTOM
(3)  PROCESSING 

TREATMENTS AND
TESTS

NOTE

Did you accept Jesus Christ as Lord and Savior? YES  NO

Are you a tobacco or nicotine user? Are you alcohol dependent? YES   NOYES   NO

MEMBER 
QUALIFICATION
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All Medical Records, including but not limited to: progress notes, consultation reports, history and physical exam, emergency 
department records, outpatient/inpatient records, operation reports, discharge summaries, lab results, radiology reports; OR



NEEDS PROCESSING WORKSHEET

2315 SANDERS ROAD
NORTHBROOK, IL 60062

TEM LL)” . )

Submit the Itemized Bill issued by the Medical Provider when requesting for sharing needs. 
(Please keep a copy of ALL submitted documents for your records)
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1. If a CMM member's voluntary CMM monthly gift remits via direct deposit from the member's bank account, 
   the needs-sharing amount will be directly deposited into the same account. 
2. If a CMM member wants to use a different bank account to send their needs-shares to, submit a void check to CMM. 
3. If CMM does not have any of the information above, CMM will mail the check directly to the member.

1.
2. CMM Void Check 
3.

NOTE

DATE OF
SERVICE

MEDICAL PROVIDER / PHARMACY ORIGINAL
AMOUNTS

PAID
AMOUNTS BALANCE

DISCOUNTS OR
FINANCIAL AIDDISCOUNTS

4




