PORTA VERUM PSYCHOTHERAPY SERVICES

Credit Card Payment Authorization

Paula Kettula Licensed Clinical Social Worker, Inc.
DBA Porta Verum Psychother apy Services

| authorize Paula Kettula Licensed Clinical Social Worker Inc., a California Professional Corporation, (DBA
Porta Verum Psychotherapy Services) and/or its affiliated therapist(s) and billing provider(s) to charge me for
their professional services as follows:

For ALL visits and balances due (such as co-pays, deductible, private pay fees) during my time receiving
therapeutic services from Porta Verum Psychotherapy Services as stated in the private pay agreement form or
per insurance issued Explanation of Benefits (EOB)

For ALL missed sessions or late cancellation fees in accordance with the late cancellation/no show fee
policy

| understand that in order for me to receive services from Porta Verum Psychotherapy Services and its
affiliated therapists, it isarequirement that I:

Provide my credit card information at least 48 hoursprior to my first session
Securely store my credit card info in their merchant processing system
Sign-up for autopay

Keep my payment method up to date and immediately notify Paula Kettula LCSW, Inc./Porta Verum
Psychotherapy Service of any changes to my assigned payment method.

| understand that my credit card will be charged automatically for any and all fees due and that these charges
are non-refundable unless there is an error in which case it will be corrected in atimely manner.

| am aware that my payment is due the day of service, and that my payment method will be automatically
charged that day.

BY SIGNING BELOW, | AGREE THAT | HAVE READ, UNDERSTOOD, AND AGREE TO THE ITEMS
CONTAINED IN THISDOCUMENT.
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