THMA
2 CONSULTANTS

OF ROCKLAND & BERGEN

JOHN V. BOSSO, MD, FAAAAI, FACAAI

LOURDES B. deASIS, MD, MPH, FACPE, FAAAAI

AUTHORIZATION OF PAYMENT BY CREDIT CARD

I - authorize Allergy & Asthma Consultants to charge the

(Patient Name)
~following amount(s)to-the-selected credit accousnt. —

For all deductibles or co-insurance co-pays allowable by my insurance
company for this visit only. '

For all deductibles or co-insurance co-pays allowable by my insurance
company for all visits.

To pay with your credit card please complete:
o Visa: Account #
O Mastercard: Account #
O American Express #
Exp. Date: Signature:

2 Crosfield Ave., Suite 406, West Nyack, NY 10994 - Tel: (845) 353-9600 - Fax: (845) 353-9353
354 Old Hook Rd. Suite 207, Westwood, NJ 07675 Tel: (201) 666-8500 - Fax: (201) 666-5241
www.rballergy.com '



