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Debit Card Use  

As a courtesy to my clients, I am able to process your debit card for co-pays, session payments, 
and missed or late cancelled appointments.  Please read the information below carefully. 

I use a credit card merchant, Merchant Services, that is connect to a web-based software system 
called HealthConnx (http://www.healthconnx.com/).  Your credit card information, address, and 
date of birth will be stored on HealthConnx’s secure database.  I am the only authorized person 
with the password to access your information for payment.  Please note while this service is 
convenient, there is always a risk of a security breach in which your information could be 
compromised.   

If you would like to continue please fill out the necessary information, and sign at the bottom of 
this page if you agree to the credit and debit policy listed below.  In rare instances, I may also 
agree to take credit cards but this must be discussed prior to meeting. 

Tyler will bill your debit or credit card for the following purposes: 

1. Payment or copayment of session (Usually done within 24 hours of service). 
2. Full payment amount of missed or late cancelled session.  

a. Tyler reserves the right to charge the card listed below for any late or missed 
sessions.  Late or missed sessions will also generally be billed within 24 hours 
after service date.  

Card Info: 

• Type of Card:  

• Card #: 

• Expiration Date: 

• Security Code: 

• Full name on Card: 

• Billing Address: 

 

I have read the above information in its entirety and acknowledge my understanding of the 
content.  I authorize Tyler to store my information at HealthConnx, bill my card for the reasons 

listed above, and agree not to hold Tyler responsible for any unauthorized charges. 

________________________________________________________ (sign & date) 


