Medical Payment Authorization
STUDENT:  ______________________________________

NAME AS IT APPEARS ON CARD:________________________________________

PHYSICAL ADDRESS OF CARD HOLDER ……….Include all Numbers:

______________________________________________________________________

______________________________________________________________________
AMEX
(
VISA

(
MC

(
CARD #:________________________________________________________________

EXPIRATION DATE:____________________________________________________

V CODE: ______________________________________________________________




(Usually found after the card number on the back of the card)
Insurance Policy Holder’s Birthdate: ________________

SIGNATURE:___________________________________DATE:__________________

This credit card authorization is to be utilized for any medical or dental appointments that your child may need during their stay at Ridge Creek. Insurance information that has been presented to Ridge Creek will be provided to the medical or dental office.[image: image1.png]
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