
 
 

CREDIT CARD/DEBIT CARD AUTHORIZATION 

East Beach Urgent Care is committed to serving our patients with high quality, cost effective medical 

care. Credit Card pre-authorization allows for smoother transactions and lower costs for your medical 

visits.  

 

If you have insurance contracted with East Beach Urgent Care, we will submit your claim as usual. At 

this time, we request authorization to bill the balance to a major credit card or debit card to cover 

amounts determined by your insurance to be your responsibility.  

Upon receipt of an explanation of benefits from your insurance carrier any unpaid portion of your claim 

will be billed to your credit card or debit card up to, but not exceeding $125. Should insurance pay 

in full, your account will not be charged.  

If you have a balance due, we will send you an email that your card will be charged that amount within 7 

days. At that time, if you wish that your card not be charged, you can contact us with alternative payment 

arrangements. 

All credit card/debit card information will remain absolutely confidential and securely stored by 

First Data. East Beach Urgent Care will not store any banking account data. 

I expressly consent and agree that, in order to discuss or service your accounts(s) (the "Accounts ") or to 

collect amounts you may owe, East Beach Urgent Care, and its officers, agents, affiliates, employees, and any 

affiliated or associated service providers and any third-party debt collection agency associated therewith 

(collectively, "We") may contact you by telephone at any telephone number associated with the 

Accounts, including wireless telephone numbers, which could result in charges to you. You expressly 

consent and agree that We may also contact you by sending text messages, emails, using any e-mail 

address you provide to us, or by pre-recorded or artificial voice or voice messages, automatic dialing 

methods, systems, or devices, and prerecorded or artificial voice prompts at any telephone number 

associated with the Accounts, including wireless or mobile telephone numbers, regardless of whether 

you incur charges as a result. 

_______________________________________  _________________ 

Cardholder’s Name (printed)    Date  

Cardholder's Authorization Signature Date 


