
‭Credit‬‭Card‬‭Authorization‬‭Form‬

‭Patient‬‭Information‬

‭Name:‬‭___________________________________________Date‬‭of‬‭Birth:‬‭___________‬

‭Phone‬‭Number:‬‭__________________________‬

‭Email:‬‭___________________________________________‬

‭Cardholder‬‭Information‬

‭Name‬‭on‬‭Card:‬‭___________________________________________‬

‭Billing‬‭Address:‬‭___________________________________________‬

‭City:‬‭____________________‬‭State:‬‭_______‬‭ZIP:‬‭_______________‬

‭Phone‬‭Number:‬‭__________________________‬

‭Credit‬‭Card‬‭Information‬

‭Card‬‭Type:‬ ‭□‬‭Visa‬ ‭□‬‭MasterCard‬ ‭□‬‭American‬‭Express‬ ‭□‬‭Discover‬

‭Card‬‭Number:‬‭___________________________________________‬

‭Expiration‬‭Date:‬‭___________‬ ‭CVV:‬‭_______‬

‭Authorization‬

‭I,‬‭the‬‭undersigned,‬‭authorize‬‭Intentional‬‭Dermatology‬‭and‬‭Health‬‭to‬‭charge‬‭the‬‭credit‬‭card‬‭listed‬‭above‬‭for‬
‭the‬‭following‬‭(check‬‭all‬‭that‬‭apply)‬‭on‬‭the‬‭next‬‭business‬‭day‬‭of‬‭my‬‭services:‬

‭□‬‭Office‬‭Visits‬

‭□‬‭Cosmetic‬‭Procedures‬

‭□‬‭Surgery‬‭or‬‭Biopsies‬

‭□‬‭Skincare‬‭Products‬

‭□‬‭Other:‬‭_________________________________________‬

‭I‬‭understand‬‭that‬‭this‬‭authorization‬‭will‬‭remain‬‭in‬‭effect‬‭until‬‭I‬‭provide‬‭written‬‭notice‬‭to‬‭revoke‬‭it.‬‭I‬‭agree‬‭to‬‭notify‬
‭Intentional‬‭Dermatology‬‭and‬‭Health‬‭of‬‭any‬‭changes‬‭to‬‭my‬‭account‬‭information‬‭in‬‭a‬‭timely‬‭manner.‬‭I‬‭certify‬‭that‬‭I‬
‭am‬‭an‬‭authorized‬‭user‬‭of‬‭this‬‭credit‬‭card‬‭and‬‭will‬‭not‬‭dispute‬‭the‬‭payments‬‭with‬‭my‬‭credit‬‭card‬‭company,‬‭so‬‭long‬‭as‬
‭the‬‭transactions‬‭correspond‬‭to‬‭the‬‭terms‬‭indicated‬‭in‬‭this‬‭form.‬

‭Cardholder‬‭Signature:‬‭_____________________________________Date:‬‭_____________________‬


	text_1udkg: 
	text_2xgln: 
	text_3lwwp: 
	text_4kfwu: 
	text_5lpjd: 
	text_6gwyl: 
	text_7lzco: 
	text_8scic: 
	text_9nzhf: 
	text_10warj: 
	checkbox_11hfei: Off
	checkbox_12sumg: Off
	checkbox_13kvsg: Off
	checkbox_14qgc: Off
	text_15llpb: 
	text_16gpww: 
	text_17sjp: 
	checkbox_18wjze: Off
	checkbox_19btml: Off
	checkbox_20lask: Off
	checkbox_21dsya: Off
	checkbox_22vkmy: Off
	text_23vzyr: 
	text_24gdgm: 
	text_25yepi: 


