CITRUS CARE PHARMACY

Credit / Debit Card Authorization for Manual Charges
2024 Highway 44 W, Inverness, FL 34452 | Phone: (352) 503-2056 | Fax: (866) 988-6736 | www.citruscarepharmacy.com
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[ Patient and Billing Information J

Patient Name Date of Birth

Phone Email

Billing Address

City State _zIP

Cardholder Name Relationship to Patient

Cardholder Billing Address (if different)

City State . zIP
[ Card Information ]
Card Type [] visa [] Mastercard [] American Express [ ] Discover [ ] Debit Card

Full Card Number

Expiration Date CvVv

Name on Card

[ Authorization ]

| authorize Citrus Care Pharmacy to manually process the credit/debit card listed above for prescription medications, copayments, compounded
medications, shipping charges, OTC items, clinical services, and other pharmacy-related charges that | approve. | certify that | am the
authorized cardholder or have permission to use this card. This authorization may be revoked in writing for future charges.

[ ] One-time charge only [ ] Recurring/manual charges as authorized Authorized Amount

Purpose / Prescription Number(s)

Cardholder Signature Date
Printed Name Employee Initials
Office Use Only: Transaction ID Date Processed Staff

Care That Goes Beyond the Prescription



