TAMPA BAY

PSYCHIATRIC SERVICES, PL

Boguslaw Gluszak, MD
Cheryl Buss, LCSW

3848 Flatiron Loop, Suite 102 5664 Marquesas Circle

Wesley Chapel FL 33544 Sarasota FL 34233
Tel: 813 699 4020 Tel: 941 527 0159
Fax: 813 464 768 Fax: 813 464 7682

Mailing Address:
1767 Lakewood Ranch Blvd. # 255
Bradenton FL 34211

www.tampabaypsychiatricservices.com

Credit Card Payment Authorization

, authorize Tampa Bay Psychiatric Services, PL

() tocharge my credit card for the services rendered in the amount of $

OR

O to charge my credit card refundable deposit fee of $100 to secure first time appointment.

This money will be applied towards my balances at the first appointment. If there is no

balance, money will be refunded back to the credit card. If appointment is cancelled with 48

hours advanced notice, deposit will be fully refunded.

Signed

Date

Patient name and DOB

Credit Card information:
Credit card: Visa Master Card

Name on the card:

Discover

Card number

Expiration date

Billing Zip code

Security code



http://www.tampabaypsychiatricservices.com/

