Credit Card Authorization
Authorization to keep a card on file or charge agreed fees.
	Patient / parent name
________________________________
	Baby name
________________________________
	Date
________________________________


	Practice customization note
Clinical and legal wording should be reviewed by the practice owner and qualified advisors. This template is not medical, legal, billing, or compliance advice.


Authorization
I authorize the practice to charge the payment card listed according to the practice financial, cancellation, no-show, or payment plan terms selected below.
Cardholder Information
	Cardholder name
________________________________
	Billing ZIP
________________________________
	Phone
________________________________

	Last 4 digits only
________________________________
	Card brand
________________________________
	Expiration
________________________________


Authorized Charges
	[ ] Visit fees
	[ ] Copays / coinsurance

	[ ] Deductible amounts
	[ ] Cancellation fees

	[ ] No-show fees
	[ ] Travel fees

	[ ] Payment plan charges
	[ ] Other agreed charges


Security Note
Do not store full card numbers on this form unless your payment workflow and storage system are compliant with applicable payment security requirements. Prefer a secure payment processor token or card-on-file feature.
	Patient / parent signature
________________________________
	Printed name
________________________________
	Date
________________________________


Template note: Customize this form for your practice policies, state rules, payer requirements, HIPAA workflow, and legal/compliance review before use.
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