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AUTHORIZATION TO CHARGE ACCOUNT

I, _____________________________________ have read and accept the Terms of Agreement 


(Patient Name)

with North Shore Pro-Active Health for chiropractic treatment.  I authorize North Shore 
Pro-Active Health to debit my ______________________ account ending in _____________ 
(Type of Account)



       (Last 4 Digits)
 (security code ________)     for treatment rendered January 1, 2010 through December 31, 2010.

(last 3 digits on back)
___________________________




_____________

Patient Signature






Date
___________________________


Print Name

___________________________




____________

Witness







Date

