
O DELITEDENTAL
Soudabeh Dehghani, DDS

Credit Card Authorizotion Form

(Please print out ond contpletc thi.s authorizotion)

Cordholder Name:

Eilling Address:

Credit card number:

Expirotion dote:

Zip code:

Deor Potient.

Please, be aware that this int'ormution will remain confi,Jential,

We need the inlormation obove due to the t'oct thot we do hove a strict broken appointment policy

thot opplies e:;peciolly t'or longer crppointments ond opp'ointments on Saturdoy's ond lor any pdst due

bolonce thot insuronce did not cover for ony type ol procedures.

We encouroge you to keep your scheduled appointmenl:s, or to reschedule them in certoin omount of
time.

With this lettetr I am giving on authorizotion to

Delite Dentol to charqe the cancellotion t'ee or any post due balonces from the credit card obave.

Signotu re: Dote:


