m The Anxiety and Stress Disorders Institute of Maryland, LLP

Gibson Building, West Wing, Suite 224 * 6525 N. Charles Street + Towson, Maryland 21204
Telephone: 410-938-8449 +  Fax: 410-825-7105 * WWW.ANXIETYANDSTRESS.COM

PATIENT CREDIT CARD APPROVAL
(NOT TO BE A PART OF PATIENT’S MEDICAL RECORD)

| , GIVE MY THERAPIST, _, My

APPROVAL TO USE MY CREDIT CARD NUMBER FOR PROCESSING MY PATIENT SESSIONS WITH

MY THERAPIST THROUGH THE ANXIETY AND STRESS DISORDERS INSTITUTE OF MARYLAND,

LLP.
MY NAME ON CREDIT CARD:
Print Name Clearly
Type of card: Visa Master Card (We do not accept Discover Card)
CARD NUMBER: 3 DIGIT CODE

(on back of card)

EXPIRATION DATE:

MY ADDRESS /ZIP CODE ASSOCIATED WITH THIS CARD:

MY WRITTEN SIGNATURE:

INITIAL: 1 HAVE RECEIVED A COPY OF THIS FORM

DATE:



