Marin Pediatric Associates, Inc.


AVOID UNPLEASANT FINANCE CHARGES!  KEEP CREDIT CARD INFO ON FILE!

As a convenience to our patients and to streamline billing we are offering patients the option of having a credit card on file. This card would be billed automatically for amounts determined to be “patient responsibility” by your insurance plan.  It would also be used to pay your copay if your adolescent comes in alone, or another adult accompanies your child to a visit, or you forgot to pay your copay at the time of your visit.  COPAYS ARE DUE AT THE TIME OF YOUR VISIT, IF NOT PAID, A $5.00 FINANCE CHARGE WILL APPLY.

Insurance companies provide you with an EOB (explanation of benefits) that should explain these charges to you.  We will provide you with receipts for these payments and will continue to provide you with a statement any time, at your request.

Naturally, you can revoke this authorization for automatic payments at any time.

By completing the information below, you authorize Marin Pediatric Associates, Inc. to automatically charge your credit card as specified for the following patient(s):

Patient:___________________________________________________DOB:__________________

Patient:___________________________________________________DOB:__________________

Patient:___________________________________________________DOB:__________________

Patient:___________________________________________________DOB:__________________

We accept the following credit cards for payment:       (Visa     (MasterCard

Please choose one:



(Automatically pay copays/coinsurance/deductibles/non-covered benefits


(Automatically pay copays/coinsurance/deductibles/non-covered benefits



    up to a maximum of:      $____________/charge

Card #   __ __ __ __ - __ __ __ __ - __ __ __ __  - __ __ __ __  - __ __ __*(* 3 digit security code on back of CC)                   Expiration: ______/_____ 

Name on Card:______________________________Signature:_________________________________

Billing Address:_______________________________________________________________________

(if different)
    City:____________________________State:____________Zip:____________________


Date authorization received: ____________


Flagged in computer: _________(date/init.)

Date authorization renewed: ____________


Flagged in computer: _________(date/init.)

Date authorization renewed: ____________


Flagged in computer: _________(date/init.)

Date authorization REVOKED: ____________

Flagged in computer: _________(date/init.)
