FloridaHeart

AND VASCULAR

Ahmed F. Osman, MD David N. Kenigsberg, MD
Kenneth H. Zelnick, MD Kathir S. Subramanian, MD

Ronald E. Pachon, MD
Phone: 954-320-4200 Fax: 954-678-9533

AUTHORIZATION TO CHARGE CREDIT OR DEBIT CARD

PATIENT NAME:

PATIENT ACCT:

I AUTHORIZE FLORIDA HEART AND VASCULAR, LLC TO CHARGE MY

CREDIT/ DEBIT CARD IN THE AMOUNT OF $ ON THE DATE OF

CREDIT/DEBIT: AMX, DISCOVER, MC, VISA

CARD HOLDER NAME:

CARD NUMBER:

EXPIRATION:

SECURITY CODE:

EMAIL ADDRESS:

1841 NE 45 Street Fort Lauderdale, FL 33308
350 NW 84 Avenue Suite 110 Plantation, FL 33324
2825 N State Road 7 Suite 303 Margate, FL 33063
4101 NW 4% Street Suite 104Plantation, FL 33317



