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Payment Authorization & Credit Card on File
Patient Name: _____________________________   Date of Birth: ______________________

Credit/Debit Card Information (to be kept on file)
Cardholder Name (as it appears on card): ____________________________________
Card Number: ______________________________________________________________
Expiration Date (MM/YY): _____________
CVV: __________
Billing ZIP Code: _____________
Authorization Agreement
I authorize Advanced Practice Mental Health & Wellness to securely store my credit/debit card information on file and to charge this card for services rendered, including but not limited to:
· Copays, coinsurance, and deductibles not covered by insurance
· Self-pay services
· Missed appointments, late cancellations, or no-show fees per practice policy
· Outstanding balances remaining after insurance processing

I understand that it is my responsibility to keep my card information current and to notify the practice of any changes. Declined payments may result in appointment delays, cancellation of future appointments, or discharge from care per practice policy. This authorization will remain in effect until I revoke it in writing. Revocation does not apply to charges already incurred.

Cardholder Signature: ______________________________________
Printed Name: _____________________________________________
Date: ______________________
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