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Credit Card Authorization Form
Your appointment time is reserved exclusively for you. If you miss your appointment or cancel less than 24 hours of your appointment, you will be charged the full session fee of $175 to the credit card on file. Even if normally your insurance is billed for sessions you attend. This is due to the fact that no insurance will pay for a session if you cancel with short notice, therefore you are responsible for the bill. 
All appointment changes or cancellations must be made at least 24 hours in advance. By providing your credit card number and signing this authorization form, you are authorizing a charge to your card for your missed appointment. There is no charge unless you miss your appointment, or cancel your appointment with less than 24 hour notice. This fee is non-refundable.
Additionally, you are responsible for verifying your insurance benefits and the amount of your co-payment or co-insurance. We will bill your insurance as a courtesy to you, however, should your insurance company deny our claim, you will then become responsible for paying your balance. Some insurances will not confirm your benefits to the provider until after we bill them, therefore you must obtain your benefit info for your own knowledge. By signing this form, you are authorizing us to bill you if your insurance claim is denied. We will notify you immediately upon receiving an insurance denial so you are aware of the charges you become responsible for paying. 
Thank you for your cooperation on this matter. 

Patient name:_________________________________________

Cardholder name:______________________________________

Address as it appears on credit card statement including zip code:

_____________________________________________________

_____________________________________________________

Credit card number:_____________________________________

Expiration date:___/____
CVV code (on back of card): ______

I, __________________, have read the above listed conditions and terms and agree to comply with them. Thus, I do herby authorize Maryann Kairys, Ph.D., to bill my credit card listed above for any charges and fees should I fail to timely cancel, charge or appear for an appointment. 

Signature:________________________________

Date:______________
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