
 

 
  Revised 3/24/12 

Center for Emotional Health & Wellness, LLC   
Richard Costa, Psy.D., MP (Louisiana Licensed Psychologist #946, Medical Psychologist MP.0022)  

P.O. Box 23214, New Orleans, LA 70183; Telephone (504) 491-0489; Email: drrickcosta@gmail.com 

www.drrickcosta.com 
 

CREDIT/CHARGE/DEBIT CARD AUTHORIZATION FORM 

Patient Name: ___________________________________  Date of Birth: ______________________________ 

Card Holder’s Name:   _______________________________________________________________________  

Relationship to Patient:  ______________________________________________________________________ 

Card Number: ________________________________________  Exp. Date:  __________________________ 

Card Type (Circle):  VISA  MASTERCARD      DISCOVER                  AMERICAN EXPRESS 

   VISA-DEBIT  MASTERCARD-DEBIT  

OTHER: __________________________________________________________________________________ 

Authorization Code: _________________________________________________________________________ 

Billing Address: ____________________________________________________________________________ 

City: _________________________________________ Zip Code: _________________________________ 

Telephone Number: _________________________________________________________________________ 

 

Customary Charge (Note: amount will vary depending on services rendered): ___________________________ 

 

Authorization for charges: BY SIGNING BELOW, I AGREE THAT I HAVE REVIEWED THIS 

DOCUMENT AND THAT I AM ULTIMATELY RESPONSIBLE FOR ALL CHARGES INCURRED BY 

THE ABOVE PATIENT. 

 

 

 

__________________________________________________    ________________________________ 

Patient Signature (Legal Guardian/Responsible Party if Minor)    Date 


