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Dr Jennifer Stebbing DO

MUSCULOSKELETAL & SPORTS MEDICINE





 
Credit Card on File Authorization 
 
At Musculoskeletal & Sports Medicine we require your credit or debit card on file as a convenient method of payment for the portion of services that your insurance doesn’t cover, but for which you are liable. $350 will be collected for first time appointments and $250 for follow up. Treatment appointments will be billed based on the price of the treatment. 
 
We provide secured methods of accepting your payment at the time of treatment, and for keeping your credit card on file, to handle any remaining balance after insurance company reimbursement. 
 
 
I (Guarantor Name) ___________________________________  
 
Authorize Dr. Jennifer Stebbing DO; to keep my signature and credit card information on file, and to charge my account for balances upon receipt of the EOP (estimate of payment)/EOB (explanation of benefits) from your insurance company.  
 
I understand the provider is offering this as a courtesy, and I may pay my balance in full at any time and cancel this agreement. I am authorizing the use of this card for: 
 
Patient Name: ____________________________________________________
 
Card Holder Name: ________________________________________________ 
 
Card Holder Address: ______________________________________________
 
Type of Credit Card: ___________________________ 
Credit Card Number:   ___________________________________________ 
CVV Code (3 Digit Code on Back of Credit Card*): _______ 
Expiration Date:  __________ 
Billing Zip Code:  __________
Text or Email Receipt: (Provide Preference): ___________________________
 
Name & Signature: ______________________________  Date: ____________ 
 
** YES OR NO - IS THIS CARD AN (HSA) HEALTH SAVINGS ACCOUNT OR (FSA) FERDERAL SAVING ACCOUNT CARD.?   
** YES OR NO - IS THIS CARD ONLY GOOD FOR THIS CALENDER YEAR? 
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