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90 Millburn Ave., Millburn, NJ 07041 
 

Billing Tel #:  (973) 378-2230 
Billing Fax #:  (973) 378-7993 

 
 

PATIENT EASY PAY CONSENT 

 
 

I authorize the office of Larry Gruenwald, M.D. & Ann Marie Comandatore, M.D., PA to keep my signature on file 

and charge my: 

 

Visa# ________________________________________ exp. date ______________3 digit code on back of card___________ 

Amex# _______________________________________ exp. date ______________4 digit code on front of card_____________ 

MC# _________________________________________ exp. date _____________ 3 digit code on back of card_____________ 

Disc#________________________________________ exp. date_________________3 digit code on back of card_____________ 

 

 

For all visits until the Expiration Date of card, not to exceed $____________ per month  
 
Patient’s Name: _________________________________________________    Date of Birth:  ____/____/____ 

    ____________________________________     ___/___/___ 

    ____________________________________     ___/___/___ 
 

Cardholder’s Name   (print): ______________________________________ 

Cardholder’s Address :___________________________________________ 

______________________________________________________________ 

Cardholder’s Phone #:____________________________________________     

Relationship to Patient   (print): ____________________________________ 

Cardholder’s Signature: __________________________________________     Date: ____________________ 

 

 
*Please be advised that this form is valid until we receive a written cancellation. 

 


