Heat}wer M f)erberet, F%uD
5101 rourt!ﬁ /\\'emue
San [)iego, CA9220%

6193798513 wwwADrBer})eretcom

Pre-Authorized Health Care Form (FPAHCH)
visa &0 oscone

l, s authorize Heather M Berberet, Fsg.D. to keeP my

signature on file and the charge my account for recurring treatment clﬁarges* of $ per visit.

O Maximum charge limited to $
Aclclitiona”g, | authorize the charges of balances created due to late cancellation (less than 48 hours notification)
and no show charges._ | understand that this form is valid for four (4) years unless | cancel the authorization

through written ﬂOtiCC to tl"l@ health care PI‘OViClCI". *Flease note that according to uour{:ee agreement, late cancellations (|ess than 48

hours notice Prior to the appointment) or no-show aPPointments will be cl’largecl the full fee of $150 and will not be reimbursed 139 your insurance company.

T hese sessions will be clﬂarged to your credit card in the same manner as a treatment session.

Fatient’'s Name

Card Holdefs Name

Carcl Holcler’s Aclclress

City State Zip

a \/isa a Mastercard a Discover Acct. # E_XP‘ Date

Auth. Code*:

* T}-n's is the last 3 digits in the signature space on the back of your credit card. Signatu re O‘F Ca I"C”"IOICJCI"

Questions and Answers About Credit Card FPre-Authorization

Q M33 | limit the amount that can be automatica[|3 billed? A\ Yes. Justindicate the maximum amount in the aPPropriate section of the form.

Q Can my doctor crxarge my account for amounts or time Perioc]s not SPeciFied on the form? A NOA Your doctoris onl\tj authorized to bill your account up to
the maximum amount éuring the “+ years the form is valid or until you cancel your authorization.

Q WI” | receive a statement or receipt for the charges automatica”ﬂ billed to my card? A You will receive a copy of the (FAF]CF) from your health care
Provicler. A“ authorized c]’larges will appear on your month]y statement,just like any Purcl’vase

Q Wlﬁat tgPes of health care Procedures may ] use Pre—authorizec{ Payments for? A You can use Pre~aut|10rized Paaments for every health care visit, from
routine checl@ups to recurring treatments such as psgclﬁot}'\erapg,

Q ]F I have recurring> treatments with more than one Provicler, may ] use Pre-autl’vorized Payment for both? A YesA You can keep a comP‘etec] FAHCF on file
at more than one doctor’s office. Just fill-out a form at each office where you want to use this Paument method.

Q What is the pre~aut|’worized payment Procedure? A ltsa payment method in which you authorize your doctor to automatica”y bill your account for any health
care related charges A” charges must be in accordance with your agreement.

Q How does the Pre-autl—)orized Pa\tjmént Procedure work? A l’c starts when you fill-out a FAHCF Foruour doctor or lﬁospita[A ]n this ogicc, the form is

Primari13 used to automatica”u bill your account for recurring visits.



