Sample Services

Medical Clinic

Adult Medicine Better Health for You and Your Family
Diabetes s ,

High Blood Pressure
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School Physicals = 817-297-6495

Colds, Flu and Allergies

Women'’s Health
Mammograms
Pap smears

Lifestyle Medicine
Weight Control
Smoking Cessation
Nutrition Counseling
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Crowley House of Hope Clinic

The clinic exists to serve the medi-
cal needs of those who do not have
medical insurance and who are on
a limited income. We provide di-
agnosis and treatment of common
medical conditions.

This clinic is an expansion of the
services the Crowley House of
Hope has been providing this com-
munity for more than 10 years.

This is an all volunteer effort pro-
vided by the doctors, nurses and
others who

are respond-
ing to the
tremendous |

medical |

needs of the =8
uninsured.
We fully

expect that the health of the
Crowley community will be im-
proved as a result of our efforts.

In addition to treating disease we
want to help you live a better,
healthier lifestyle that will add years

to your life and bring you the joy of
living.

Hours of Operation

The clinic will be open when doctors
and nurses are available to volunteer
their time.

Appointments

Call the clinic number to make an ap-
pointment. If you get a voice message
please speak slowly and clearly and
leave a number where we can reach
you. We will call you back, usually the
same day, but not on weekends, to
schedule an appointment for you.

What to Bring

When you come for your appointment,
please bring all you medications with
you so we can get the exact name and
dose off the label of the bottles. Bring a
government issued picture ID. Bring

proof of where T -
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you live and a
pay stub to cal-
culate your in-
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come.

Eligibility

Geographic Criteria: In order to
be seen in this clinic you must live
in ZIP code 76036 or in the Crow-
ley Independent School District.

Insurance Criteria: In order to
be seen as a patient in the clinic
you must not have private insur-
ance, Medicare, Medicaid, or
CHIPS. This clinic is only for those
who do not have any type of insur-
ance coverage.

Financial Criteria: In order to be
seen in this clinic it is necessary for
you to have an income, for each
member of the family that is 200%
or less of the Federal Poverty
Level. You may call the clinic to
see if you are eligible.
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