Ygeia Therapy Credit Card Authorization Form - December 2018

CREDIT CARD AUTHORIZATION

I (patient) hereby authorize Ygeia Therapy — Bianca

Thoma RMT to charge all outstanding invoices to the below stated credit card —in particular, but not

exclusively towards rejected insurance claim payments.

Name of card holder (as printed on credit card)

Type of card (MasterCard/Visa)

Card Number

Expiry date (MM/YY)

Security code (3 digits on signature field)

Billing address, as saved by credit card company (house #, street, city, postal code, province, country)

Patient signature Date

Card holder signature (if not patient) Date
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