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FORM 5.1
FINANCIAL TRIAGE ASSESSMENT FORM

Date: _____________ Completed By: ______________________

IMMEDIATE CASH POSITION
Total cash available: $______________
Restricted funds: $______________
Available for operations: $______________
Days of operating cash remaining: ______
CRITICAL OBLIGATIONS (Next 14 Days)
	Item
	Amount Due
	Due Date
	Criticality
	Action Plan

	Payroll
	$______
	
	Critical
	

	Utilities
	$______
	
	Critical
	

	Food/Pharmacy
	$______
	
	Critical
	

	Debt service
	$______
	
	High
	

	Insurance
	$______
	
	High
	



ACCOUNTS RECEIVABLE COLLECTION PLAN
Overdue >30 days: $______ (Priority: High)
Overdue >60 days: $______ (Priority: Critical)
Overdue >90 days: $______ (Priority: Collection agency)
Collection actions this week:
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
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