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St. Bernardine Medical Center
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https://www.dignityhealth.org/socal/locations/stbernardinemedical/patients-and-visitors/for-
patients/billing-and-payment/financial-assistance

HMEA FE2| Al22 CLHEOA L5t = AELITH
https://www.dignityhealth.org/socal/locations/stbernardinemedical/patients-and-visitors/for-
patients/billing-and-payment/financial-assistance
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