
Evan R. Hack, MD 120 Park Lane Rd.

Frank Fanella Jr., MD Suite A-101

Matthew G. Abel, MD New Milford, CT 06776

Kristi F. Beck, MD 860-355-8190

Stephanie T. Tiso, MD Fax: 860-355-3856

Betsy Meyer, PA-C
Karla Sansone, PA-C

Credit Card Authorization Form
Please complete all fields. You may cancel this authorization at any time by contacting us.

This authorization will remain in effect until cancelled.

Credit Card Information

Card Type:   Mastercard   Visa   Discover   AMEX

Other

Cardholder Name (as shown on card):

Card Number:       CVV Code:

Expiration Date (mm/yr): 

Address assoicated with the card -     House#:                Zip Code:

I,      , authorize Candlewood Valley Pediatrics

to charge my credit card above for agreed upon services. I understand that my 

information will be saved to file for future transactions on my account. 

Responsible Party Signature Date


