
Lisa Sanchez, Ph.D., LLC 
Clinical Psychologist
7910 Woodmont Ave, Suite 745 
Bethesda, MD 20814  
Phone: 301-742-6862 

PERMISSION TO USE CREDIT CARD 

Whenever check/cash payment is not provided at the time of service, please charge 
fees associated with the following patients. *This includes charges for missed sessions 
not canceled within 24 hours. 

Name on Card: _____________________________

Visa/Mastercard (AMEX and Discover not accepted) 

Enter entire credit card number: _______________________________ 

Billing Address on Card:  

_____________________________________________________
Street Address/Apt or Suite # 

______________________________________________________________
City State Zip Code 

Expiration Date of Card: ________________

CVC Code on back of card: _____________

Cardholder Signature: _____________________________________

Date: ______________


