Credit card payment:

Patient Name:

Account #: Amount:

]Visa Mastercard Discover American Express
Card #: R - -

Exp Date: / Security Code:

Signature:

To make a credit card payment
by phone please call 210-650-9066.

Mail to:

Caritas Family Medicine
11901 Toepperwein Rd. Ste 1201
San Antonio, TX 78233



