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CREDIT CARD AUTHORIZATION

%chcn?q\” consulingd, LLC uses an electronic medical records systemn for their client’s charting and billing. This
docurhent serves asauthorization to input your credif / debif card information info our secure system, and charge
your card when any balance exists on your account. Charges would include any co-pay, deductible, report writing
fees, and late cancelatfion / no-show fees, efc.

NAME OF CARDHOLDER

CARD NUMBER

EXPIRATION DATE BILLING ZIP CODE CVV2 (SECURITY CODE)

AUTHORIZING SIGNATURE DATE

PRINTED AUTHORIZING NAME



