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Credit Card Payment « {5 kX fit HAR - BEREK P

DATE - HER:

* Please fill out only in English &Y HEXIEE
Dear * EZH

Credit cards accepted are VISA, American Express, Master Card, and X HEME B RBIEVISAL American Express. Master CardXA R Discovery,
To complete the credit card payment we require the following information: BNEEUTEETER AR A

Credit card networks * 5 i K/A3):

Name on credit card « R A%

Credit card number * 5

CVV number « {Z F FI8IERL:

xpiration date on credit card « B FH
Mailing address « HFZ it

Amount due * FHISET:

Signature *« £4:

Date - HE:
Cedars-Sinai would like to thank you for choosing us for your medical REICERAR-BESAGEHETRS
We will forward a payment receipt and medical records to the mailing BTSN AT URANE G RS 28124189 E iR dit
address you provide.
Thank you, iRl
Holly Ghilotti Holly Ghilotti
Health System Director Eff 7zl
Center for International Health & Telemedicine EHErERRIEREEST B
Phone: +1 (310) 423-7890 B3E: +1 (310) 423-7890

Fax: +1 (310) 423-0166 f£E: +1 (310) 423-0166



