
Anna Filova, MD  

Phone:  1(646)734-6770  

Fax:  1(646)328-1178  
  

1150 Fifth Ave,   #1C       275 North Street   

New York, New York 10128                         Harrison, New York 10528  

  

  

I am granting permission for Anna Filova, M.D. to bill my credit card for visits. I am also aware that my 

credit card will be charged for sessions in the event of non-attendance of an appointment not cancelled 

within 48 business hours of the appointment, or in the event of non-payment of a past due balance, or 

bill arising from professional services or obligation arising from care of the below mentioned patient.   

  

Name of Patient: __________________________________________________   

Name on Credit Card: ______________________________________________   

American Express   Discover   Mastercard   Visa  

Card Number: ____________________________________________________  

Expiration Date: __________________________________________________  

 CVV Number (3 or 4 digits): ________________________________________   

Home Address: ___________________________________________________   

Signature: _______________________________________________________   

Date: ___________________________________________________________  


