
8300 Health Park – Suite 207 – Raleigh – 27615
Phone (919) 573-9030     Fax (919) 573-9029

Credit Card Authorization

In the event that there are charges incurred as a result of your medical, surgical, or 
cosmetic visit with us, including charges generated by your insurance carrier that are 
your responsibility, The  Dermatology Center of Raleigh reserves the right to bill 
these charges to your credit card on file with us.

I understand that the amount charged to my credit card will be reflected on my 
credit card

(Initia
l)

statement within seven days that the charge is made.  The amount charged is 
based on services and/or products rendered.  As a courtesy we will mail you a 
statement of these charges  and the receipt of the charges made

Name of Card Holder

Credit Card Number

3 Digit Security Code (on back 
of card)

Expiration Date

Billing Address for the Card


