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Resident Financial Responsibilities

As aresident of Magnolia Gardens Assisted Living, please be advised that you are financially
responsible for the following (if applicable):

Medication co-pay

Over the counter medication

Supplemental Insurance premiums

Telephone

Personal grooming, such as hair salon services, nail services, etc.
Personal items, such as soap, shampoo, razors, etc.

Extra groceries in addition to meals/snacks provided

Credit card debt

Incontinence supplies (does not apply to residents receiving subsidy)
0. Incontinence fee of $125 per month, if total incontinence care is required (as determined by the
Resident Care Director; does not apply to residents receiving subsidy)
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I have read and understand that I am financially responsible for anything beyond what is provided in the
2021 Rate Sheet.

Resident Name (printed)

Resident/POA Signature

Date

Revised 01/01/2021



