William Valdivia-Mairesse, Psy.D.

Licensed Clinical Psychologist 

12400 Wilshire Blvd. Ste. 230, Los Angeles, Ca 90025

                                                                             (p) 424-229-1838     (f) 310-399-9358                                                                                                                
Ca Lic# Psy 24368                                                                                                                                    www.healthypsychotherapy.com
PRE-AUTHORIZED HEALTH CARE AGREEMENT
I authorize Dr. William Valdivia-Mairesse to keep my signature on file and to charge my credit/debit card account for services in accordance with the policies set forth in the PSYCHOLOGIST-PATIENT SERVICES AGREEMENT: (Please initial the applicable selection(s))

 FORMCHECKBOX 
  
Balances of charges not paid by me or my insurance within 30 days for services rendered.  I understand that when insurance payments are received they will be credited to my account and I may request a refund or use the credit balance towards future co-payments due for services rendered.

 FORMCHECKBOX 

An amount to be specified verbally to Dr. William Valdivia at the time of charge.

 FORMCHECKBOX 

Recurring charges (on-going psychotherapy) for the amount billed to me per month for services rendered.

 FORMCHECKBOX 

I request the charges/debits be made on the ________________ day(s) of each month.

*** I understand that I may revoke this agreement any time by providing a request in writing.

Name:_________________________________________________________________

Cardholder Name:_____________________________________(As appears on card)

Card Billing Address: ___________________________________________________

City:_________________________ State:______________ Zip:_________________

 FORMCHECKBOX 
 Visa      FORMCHECKBOX 
 Mastercard  Account Number:________________________________

 FORMCHECKBOX 
 Amex      FORMCHECKBOX 
 Discover

Expiration:_________________________ Security Code:________

Signature:_____________________________  Date:___________________

