MEDERI
CENTER

PAYMENT OPTIONS

Practitioner Consultations and Dispensary Orders
Mederi Center accepts the following payment methods for practitioner consultations and
dispensary orders.

v Cash v Check v Money Order v Credit/Debit Cards

Credit Card Payment Policy
We accept only MasterCard,Visa and Discover charge cards at this time.

Our policy requires that payment be made at the time of your practitioner consult and/or when
you place your protocol order. It is our customary practice that we keep your credit/debit card(s)
information in our secure records for convenience of payment.

By providing Mederi Center with your credit/debit card(s) information, you authorize payment
from the card(s) we have on record for the above mentioned services/products. Your card(s) will
not be charged for any additional services/products that you have not previously discussed with
Mederi Center staff or Order Fulfillment staff.

In some cases, we will accept credit/debit card payments on your behalf from a family member or
friend. The family member or friend must provide their credit/debit card information to us via this
credit card authorization form. A signature of the cardholder and the selected Consent Option
must be completed before we will process payments from a 3™ party.

CREDIT/DEBIT CARD AUTHORIZATION FORM

Print Cardholder Name:

Choose one:(OQMASTERCARD QVISA  (ObiscoveR (O AMERICAN EXPRESS

Credit Card Number:

Expiry Date: CVC Code: (back of card)

Signature Date

You must select CONSENT OPTION:

This is a one-time payment only on behalf of

l:IKeep this card on file for future payments on behalf of

**Please read consent.

**Consent: | understand and agree that any payments processed by Mederi Center on behalf of
my family member or friend, for services/products, will be charged to my credit/debit card
without prior approval. All charges to my debit/credit card by my family member or friend are
assumed to be pre-approved via this signed authorization form. Mederi Center is not
responsible for seeking pre-approval on charges made exclusively by my family member or
friend.
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