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Thank you for choosing our practice for your dental needs. We ask that you complete the following 
authorization: 
 
Patient name: ____________________________________________________   
 
Address: ________________________________________________________ 
 
 
               ________________________________________________________   
               
                   
Phone:  _________________________ 
 
I authorize Swiss Quality Smile to charge my credit card: 
 
 
Credit card type:  Visa  MasterCard  American Express  Discover  Other 
 
Credit card number: 

Expiration date:                CVV:  

Card holder signature:___________________________________________ 

Card holder name printed: ________________________________________ 

Date: _______________________ 

 


