
 

Texas Kidney Institute  

www.texaskidneyinstitute.com 

Tel: 214 396 4950 Fax: 214 613 2925 

 

Texas Kidney Institute 

Credit Card Payments 

 

Patient: _______________________________________________________________________ 

Address: _____________________________________________________________________________     

_____________________________________Texas  ___________________________________ 

Acct # ______________________________________ 

Acct Bal Due: $_______________________________   Payment Plan:  yes  /  no 

 

VISA  MASTERCARD  DISCOVER AM EX           OTHER __________________ 

 

Name as it appears on card: ______________________________________________________ 

CC#:  _____________ - _____________ -_____________ -_____________  

EXP:  __________/__________/__________ 

3# CV: _______________ 

 

Who called in:  Patient__________        Spouse__________          Parent/Guardian ___________ 

 

Name: _________________________________________          Phone#: __________________________ 

Just in case we have problems with the transaction. 

 

 

 

 

Taken by: ___________________________________________  Date: __________________________ 


