
sFfit#dtsLf.''.
*=edi€ Car€ Aufherizatis* Rel€ase

H;i*: ii=;:sir fiil cul,;,rnd r*i.urr l.liis i*lm prir:r t+ your lirst visit. You ni;_-a fax
r;r *-mail tl:=::*n*p1=t** f::rs. F1*ase lX] N+T arid y:-:;:r ccf-"-insisad call s;:i::it
salk LLC t* gie* nruni:er crer the ghon* after 3'*u hav* senl the forn.

Ph: 832-631-6i145 c: 832-419-8286 e-mai1: ni..iii.rri,tjspi::ii'-iilt'w*lk" ccm fax:832-631-6001

fii*'-3le takes pri*le in t.he qaality *f *are shr: ofl'ers her pal.ients. lu orrisr to do this she has a strici
r:;as:eelle{.i*l pcli*v. Spirii. Vslk LLC requir*s a Z4-irour ceileellali{:r noti*e priar to r.+ur
appe*iatment. time. lf a l{o S-lrow or snfficient tiine is nat givet- 5t}% rf the fuil fee -,rili he *iaargerl :*i
th* ,-:5.g1!i +ard:1.=,: Ls:,= =_:= €L:.

Iarrt.hor!reiIl{ic*lleZtrIr*wskiL.Ac..*ipl's'M''LRlTr,:::*kargeifue
credit car*l gixen helow. l"nr rancellation {hes-

This credit cax* ttdll a*i ht :ased f*r ,:ther pay*:€rlilis otr F.e,ilaJiEiielits *i i:e.r th*a fi;r cancellaiirrrr fee*.
Yon will teceive a phorre +r eraail noti*s lett;*g you ktrov. v**r card has been ehargerl. trf lficolle
r-reeds [o ieave a rrtesisage ilire rtiil conform fu HIPFA regr.rlations and sirlpiy slale ,she is calling alcl
sl.re missed u*:r to*s-,. at l.r;atr a;.rp'+intrxent. f* please ref.urn Ler cal! *L nur*her.

Card Sumi:s..c Expirati*n date

Tiga 
-*;' 

35:ister *ard Zip C+de

Ptease provide upd*ted mrd i*form&tior" &s need.eil,

Name *n Card i{*iff*.re*t I}<;:n heio.,c:

Patient Saure {print; P::tieut Sigaature Date


