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Credit Card Authorization Agreement
Terms

Effective

This Credit Card on File Agreement ("Agreement") is effective upon signing this Agreement and is entered into by and between

Oasis Telepsychiatry, LLC and the Patient that signs this Agreement.

Card on File

I authorize Oasis Telepsychiatry, LLC to keep my credit card on file for any future transactions until I request a cancellation.

Recurring Charge

This recurring charge will be made in advance of the Patient's appointment, and will be for $150, which will be held as a credit to

the Patient's account. It will be applied to the cost of the Patient's appointment or No-Show/Late Cancellation fee. Recurring

charge to be made at the time an appointment is booked. Any credit balance will be refunded to the Patient as a credit to their

credit card on file, upon request by the Patient if services are terminated by either the Patient or by Oasis Telepsychiatry, LLC.

I authorize this business to keep my credit card on file and charge, as noted above, when services are scheduled.

I acknowledge that I will receive an invoice before each charge made.

I understand that if my card is declined my requested appointment will be declined.

I understand that the terms of this authorization will remain in effect until I request that they be terminated.

 

 

 

 

 

Signature

This form may be signed electronically or in hard copy. If signed in hard copy it must be returned to Oasis Telepsychiatry, LLC for

valid record. Electronic signatures count as original for all purposes.

Oasis Telepsychiatry LLC
3707 E Southern Ave., Floors 1 & 2
Mesa, Arizona, US - 85206-3707
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