
IGL Labor GmbH 
Dorfstraße 15
25872 Wittbek 

Tel.: +49 (0)4845 7916410 
info@igl-labor.de

Credit Card Authorization Form

PATIENT NAME

CARD TYPE: VISA MasterCard

CARDHOLDER NAME (AS SHOWN ON THE CARD)

CARD NUMBER

EXPIRATION DATE SECURITY CODE

ADDRESS OF CARDHOLDER

SIGNATURE OF CARDHOLDER
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