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[ Credit Card Authorization Form ]

= DHSCOVER
We Accept: E m Card Number:

Name of
Cardholder: Exp Date: CVV #:

Billing Address:

Cardholder
State: Zip Code: Telephone:
Cardholder
Signature:

| authorize Access Genetics, LLC to charge the above credit card for the tests ordered by my physician.

PL-000255 REV A



