WOMEN’S HEALTH CONSULTANTS

1055 OZARK CARE DRIVE, SUITE B

OSAGE BEACH, MISSOURI 65065

George P. Hubbell, M.D.                                                                  573/348-6101

                                                                                                  Fax 573/348-6324

SMART PLAN

DATE:_________________

PAYOR NAME:__________________________________

PATIENT’S NAME:_______________________________     ACCOUNT #:_________

ACCOUNT BALANCE:_______________________

CREDIT/DEBIT CARD:_________________________   ZIP CODE:_______________

ACCOUNT #:_____________________________________ EXP.DATE:____________
PAYMENT:____________________     PAYMENT WILL BE TAKEN OUT BY THE  

                                          5TH OF EACH MONTH BEGINNING ___________________
I hereby authorize the above referenced payment to be deducted from my credit/debit card at the agreed payment intervals until any and all balance is paid in full.

_________________                           _________________________________________

      Date                                                                                 Cardholder

_________________                          __________________________________________

      Date                                                                                 Witness

