Timeline Integrative Psychiatry, LLC
Margarita Holsten, M .D.
3014 Bluff Street, Suite 201A
Boulder, CO 80301
720-651-0097

—
‘ VISA @.::Lf i

CREDIT CARD AUTHORIZATION FORM

Name on Card

Card Billing Address:

ZIP CODE

Phone: Email Address:

Credit Card No.

Expiration Date:

I authorize Timeline Integrative Psychiatry LLC to charge the above credit card for appointments and
laboratory tests.

Signature:

Date:




