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Credit Card Authorization

L (Name and Pharmacy
Name) Authorize Healthcare & Diagnostic Solutions Inc. to process on the credit card listed
below, payment for products purchased when order is placed.

(Print Clearly)

Type of Card:

Credit Card NO#

3 Digit V-Code: (located on the back of the card)

Credit Card Exp. Date:

Billing Zip Code:

Business Name:

Authorized Signature:

Date:




