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Carmichael Psychology, PLLC

200 Park Avenue, 17th Floor, New York, NY 10166

212-729-3922 | gm@drchloe.com

Credit Card Authorization Form

I, _________________________________________________ authorize Carmichael Psychology, PLLC (CPPLLC) to charge the credit card listed below for my office visits or fees. I understand that refunds are not possible for completed visits. If my insurance company issues checks to me for visits at Carmichael Psychology, I will sign them over to CPPLLC, and deliver them to CPPLLC within 2 weeks from the date of issue, or my card will be charged for the amount of the reimbursement check.

If I need to cancel an appointment​,​Iwill provide 24 hours notice ​or CPPLLC will charge my card for the time I reserved. Similarly, if I ​arrive late to an appointment​,I am still responsible for payment on the length of the appointment I reserved, as appointment start and end times are subject to 24 hours notice in order to change. I understand that insurance claims are permitted only for sessions actually attended, and only for the length of time that I actually attended the session; I am responsible to pay privately for any time that I reserve but that cannot be submitted to insurance because of my late arrival or late cancellation. This authorization will remain in effect until I notify CPPLLC that I do not want future charges to be authorized.

Please write legibly. Please double check the numbers you’ve written to ensure correct information is given.
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Credit Card Information (Required, even if providing HRA/HSA below)

Credit Card Number

	CVC
	
	Expiration Date

	
	
	

	Name & Address of Cardholder
	
	Email address

	
	
	


We will use your HRA/HAS Card first. If funds are exhausted, or we have trouble using your HRA/HSA card, we will use your personal credit card. We will always let you know if there are problems using the below information.
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HRA/HSA Card Information

Credit Card Number

	CVC
	
	Expiration Date

	
	
	

	Name & Address of Cardholder
	
	Email address

	
	
	


____________________________________
_______________________

Cardmember Signature
Date

