Compteltensive OB/ gy%, LULC

Wodern Practice with Tvaditional Vialues

Date: ACCOUNTH

| authorize Comprehensive OB/GYN, LLC

To charge my credit card (MasterCard, Visa, American Express).

(Circle One)
Account number#
Exp# Cvi each month S
On or after the of each month until my balance is paid in full.
Start 1* Payment in the month of
My balance is $
Patient’s Signature Witness Signature

Witness Printed Name

8880 Royal Palm Boulevard, Suite 100 e Coral Springs, Florida 33065
Office: 954.753.2411 Fax: 954.753.1176
www.compobgyn.com



