
OSIKA & SCARANO PSYCHOLOGICAL SERVICES, P.C.  

        5 Pine Street                   8 Williams St.   400 Rella Blvd. Suite #165 
Glens Falls, NY 12801        Elizabethtown, NY 12932       Suffern, NY 10901 

Telephone: (518) 745-0079  Urgent: (518) 744-7978  Fax: (518) 745-4291 

      EASY 

VISA      PAYMENT  MASTERCARD 

      FORM 
 

KEEP A CREDIT/DEBIT CARD ON FILE 

 

To maximize the efficiency of the office, we use QuickBooks Online to process your co-

payments. Visit www.intuit.com and click on the “security center” tab at the top to read 

about all the different safeguards utilized by QuickBooks Online.  

 

File out this form once and verbally authorize future copays.  

 

Patient Name: ____________________________________________________________ 

Current Address: ___________________________________________________________ 

City: _______________________________________ State: ______ Zip: ____________ 

Home Phone: (____) _______ --__________ Alt. Phone: (_____) ________--____________ 

 

Amount to Charge: $____________  Select One:   ____ VISA   ___ MASTERCARD 

 

Name on Card __________________________________________________ 

 

Credit Care Number ______________________________________________ 

 

Expiration Date: ____________________ Security Code ________________ 

 
With the signature below, the above named cardholder hereby gives Osika & Scarano 

Psychological Services, P.C. permission to charge the above credit card the co-

payments.  

 

____________________________________  _________________________ 
        Signature        Date 

http://www.intuit.com/

