mind matters, ec.

GHILD & FARIILY FSYGHIATRY
Hedlifg Minds, Changing Lives

AUTOMATIC BILLING AUTHORIZATION FORM

Patient Name: | Patient ID:

(for office use only)

Other family members seen at MMPG:

I authorize Mind Matters, PC to charge my credit card fisted below for:
____co-pays a% the time of service

my balance after my insurance has processed the claim

Credit Card Account Information

VISA_ Mastercard ____ Discover

Name on credit card (exactly as printed)

Billing address for credit card (Street, Apt.#)

City, State, Zip

Credit card number Expiration date

Signature Today's date
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