
FORUM FAMILY MEDICINE, PC 

CREDIT CARD ON FILE AGREEMENT 

 

Forum Family Medicine now requires a secure and convenient method of 

payment for the portion of services your insurance does not cover. Your 

credit card information is stored with your bank and is not part of your 

medical record. 

 

• You will receive a text message 2 days prior to any charges to your 

account 

• If we have your credit card on file, you can disregard the text request 

for payment 

• You will receive a portal and paper statement on the 10th of each 

month if you have an open balance 

 

If you refuse to provide credit card information, you will be required to 

pay a $100 deposit for today’s visit. 
 

Patient Name:  ______________________________________________ 

Date of Birth:    ______________________________________________ 

Address registered to credit card:   ______________________________ 

                ______________________________ 

Credit Card #:   _________  -  __________  - _________  -  __________ 

Expiration Date:   _________/ _________ 

Security Code:      _________  

 

 

_____________________________________ ___________________ 

Cardholder Signature     Date 

 


