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In order to make your visits to Colorado Therapy Care, PC pleasant and convenient, we offer a preauthorized healthcare payment option which enables you to take care of your regular payments just by completing this one form.  You won’t have to remember to write a check or wait around for credit card authorization at the end of session, wasting valuable therapy time. It is easy and secure, and you can cancel it at any time.

I authorize Dr. Carrie Merscham and Colorado Therapy Care, P.C. to keep my information and signature on file and to charge my credit/debit card account for:


1. Recurring charges for 45-50 minute treatment, $130 per session

2. $50 cancellation fee if appointment not cancelled with 24 hours notice

3. Balances of charges not paid within 90 days of treatment

**I understand I may revoke this agreement at any time. Any unpaid balance will be charged to my account, and then my credit card information and signature will be removed from my file and destroyed.

Client’s Name 


Cardholder’s Name 


Cardholder’s Billing Address 


City _________________________ State______________ Zip 


_______ Visa           _______ Mastercard           _______ American Express           _______ Discover

Account Number_______________________________________________
 Expiration Date 


Security Code ____________________

Drivers License Number and State of Issue: _______________________________________________________

_____________________________________________ 

__________________________

Cardholder Signature


Date

Colorado Therapy Care, P.C. and Dr. Merscham agree to charge only for services rendered or for the $50 cancellation fee if appointment is not cancelled with 24 hours notice. Colorado Therapy Care and Dr. Merscham will reflect all charges on monthly billing statements already routinely provided to you.

_____________________________________________ 

___________________________

Therapist Signature



Date

