
!Credit Card Authorization Form 

Please complete all fields. You may cancel this authorization at any time by contacting us, however we  
require credit card information to hold or make any future appointments per our cancellation policy. 

This authorization will remain in effect until canceled. 

I,  , authorize FoRM Health PDX to charge my credit card 
above for agreed upon purchases. I understand that my information will be saved to file for future 
transactions on my account. 

Customer Signature Date 

Credit Card Information

Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX

□ Other

Cardholder Name (as shown on card): 

Card Number:   CVV (3 digit code back of card): 

Expiration  Date (mm/yy): 

Cardholder ZIP Code (from credit card billing address): 



__________________________________________  _____________________________ 
 Signature of Patient or Representative               Date

Dr. Kai's No-Show & Late Cancellation policy 
Acknowledgment

In respect for our efforts to offer high-quality health care at affordable prices and in consideration for other 
patients wanting to be seen, we ask for 24 hour advance notice to cancel or reschedule an office visit or 
procedure. Please call 503 232 5653 to reschedule or cancel your appointment. We offer texts and email 
reminders as a courtesy, however it is ultimately your responsibility to remember your appointment. All 
appointments which are either missed or canceled with less than 24 hour notice will be charged the following 
fees to your credit card. Exception: If you are able to re-schedule your appointment on the same day, 
doctor's schedule permitting, no fee will be incurred. In regards to services purchased on a package, any 
missed or late-canceled appointment will be deducted from the number of remaining services in that 
package. Late-cancel and No-show fees are not billable to insurance and will automatically be charged to 
your credit card at the time of the missed appointment.

Cancellation of an office visit: $100
Cancellation of an out of pocket procedure*: 50% cost of procedure (procedures include IV therapy, PRP 
therapies, Neurofeedback, Laser services)

*Procedures require advance purchase of medical supplies, on your behalf, prior to your appointment. Upon 
scheduling the procedure, the front desk will confirm the price of the procedure so you are well informed 
regarding the cost. If the procedure is able to be rescheduled that same day, no fee will be incurred, though 
rescheduling may not always be possible, so please don't rely on this exception.

Thank you for your cooperation and understanding. 

 __________________________________________ 
 Patient’s Printed Name 




