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CREDIT CARD INFORMATION
Please complete all fields
You may revise / cancel this authorization at any time by contacting us via email at Info@PBWellnessMD.com. This authorization will remain in effect until revised / cancelled and will be saved on file

PATIENTS NAME: _____________________________________________

PAYMENT METHOD (Credit/Debit Card)
Cardholders Name: _____________________________Cell: _______________________
Card Type:   
· MC
· Visa
· Discover
· American Express

Credit Card #: ___________________________________________________________________
Expiration Date: ___________	CVV#: _____________	Billing Zip Code: ____________________

_______________________________________		__________________________
Cardholder Signature					Today’s Date






Patient Name: _________________________________ 
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