Peace of Mind Center, PLLC
900 Hendersonville Road, Suite 305
Asheville, NC 28803
Phone: 828-424-8602  Fax: 828-222-0155
ami.pearse@peaceomcenter.com

FINANCIAL POLICY

I agree to pay for services rendered by Peace of Mind Center, PLLC (Ami Pearse, DNP).

Payments may be made by VISA, MASTERCARD, CHECKING ACCOUNT, OR CASH at the time of service.

I authorize you to use:

VISA_________________________________________EXP_________________CVV_________

MC__________________________________________EXP_________________CVV_________

Name:_______________________________________________ZIP Code__________________


CHECKING ACCOUNT:
Bank name:____________________________________________________________________

Routing number:________________________________________________________________

Account number:________________________________________________________________

I understand if my account is past due 90 days, the practice will transfer the balance to a Collection Agency.

Name of Patient:________________________________________________________________

Name of Payor:_________________________________________________________________

Signature of Payor:______________________________________________________________
