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Date:

Credit card authorization form.

| authorize Cardiovascular Consultants, PC to charge against my credit card for any balance due after my
insurance company has processed my claim. These balances will be my copay, deductible or coinsurance that
my insurance has processed as my financial responsibility.

Cardiovascular Consultants, PC will only run my credit card if my balance is not paid within 90 days.

Cardiovascular Consultants, PC will mail processed receipt to me.

Patient name:

Signature

Patient account number:
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Credit Card Form

Date:

Patient Name:

Patient Account Number:

Credit card holder name:

Credit card number: Exp date:

| Jvisa [ ]MASTERCARD [ |DISCOVER WE DO NOT ACCEPT AMERICAN EXPRESS
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