Owens Chiropractic P.S.
32123 1% Ave S., Suite A-3, Federal Way, WA 98003
(P)253-831-4637 (F)253-235-5361

AUTHORIZATION AGREEMENT FOR AUTOMATIC WITHDRAWAL (CARD ON FILE)

l, , hereby authorize Owens Chiropractic P.S. to initiate debit
entries to my credit or debit card listed below.

A card is required to be kept on file for charges that are unanticipated or not covered by your insurance
for chiropractic or massage treatment, as well as charges related to the massage cancellation policy.
Owens Chiropractic P.S. will make every reasonable effort to ensure insurance claims are processed
correctly prior to charging the card on file.

The only charge that may be processed without prior notice is the 24-hour massage cancellation or no-
show fee, per policy. For any amount greater than $65 related to past-due balances, non-collected

copays, coinsurance, or deductibles, we will provide one (1) week’s notice prior to charging the card.

If you wish to use a different card than the one on file, you must provide the alternative card information
within the one-week notice period.

By signing below, | confirm that | am an authorized cardholder and have the authority to enter into this
agreement.

Name: Date:

Signature:

Card Information

Debit/Credit Card Number:
Expiration Date: CVC:

Acknowledgement of Reasons for Card on File
Please initial each item to confirm you have read and understand:

1. |If the card reader is temporarily unavailable, the card may be processed once systems are
restored.
2. If the office is understaffed, staff may process the card at a later time.
For unanticipated services or services not covered as expected by insurance.
4. To cover massage cancellation/ late arrival policy fees
* $65 no-show / no-call fee
* $45 cancellation within 24 hours/late arrival policy

w



