AUTHORIZATION TO RETAIN CREDIT CARD INFORMATION

Los Gatos Eye Care’s preauthorized payment process is a convenient payment method in which you authorize LGEC to automatically bill your account for co-payments, coinsurance, deductibles, and charges otherwise not covered by your insurance. Credit card data will be captured once and will be encrypted and stored by a PCI Federally insured and accredited merchant service company. Upon each visit, staff will only be able to see the last 4-digits of your credit card left on file, and will verify if the credit card information is active and current. 

Charges applied to your credit card will occur after the insurance portion of the claim has been paid and posted to your LGEC account. 

______________________________

_____________________________________
Patient Name




Additional Family Members 
______________________________

_____________________________________
Card Holder’s Name



Card Holder’s Phone Number

I, _______________________________________ authorize LGEC to retain credit card information (credit card number, expiration date, security code, billing address for credit card), for the specific use of payments for medical and ophthalmic services rendered by LGEC providers for myself and the additional family members listed. Charges to my credit card will be processed to pay the balance due on my LGEC account for services and materials. To cancel, I must provide a written notice to LGEC and the account must be in good standing. 

I authorize Los Gatos Eye Care to charge my credit card for all outstanding balances that are my (and additional family members listed) financial responsibility.

_________________________________________
_______________________________

Card Holder’s Signature




Date 
[image: image1.png]15563 Union Avenue
Los Gatos, CA 95032

1 408.377.2020
2408.377.2022 LOS GatOeS E C Care

Optometric Professionals

www.|geyecare.com




