
MICHAEL C. MESBAH,  M.D., FACOG
877 Stewart Avenue Suite #3
Garden City, New York 11530

Dr. Mesbah has been in business for over 25 years. Providing 
personalized care to all our patients. All patients must provide the proper 
insurance information at all times. All insurance companies are different. We 
encourage all patients to review and understand their insurance policy and 
the patient responsibility. We recommend contacting your insurance 
company with any questions. 

If there are any unpaid or outstanding payments due, we will charge 
the credit card on file. 

We appreciate your cooperation. 

Thank you. 
______________________________________________________________________________

Michael Mesbah M.D. 
March 2022 

Credit Card Payment Authorization 



__________ Charge – You authorize Mesbahobgyn to charge your credit card 
for the outstanding/unpaid charges for service performed. A receipt for 
payment will be provided to you and the charge will appear on your credit 
card statement. 

I __________________ authorize Mesbahobgyn to charge my credit card below 
for such services. 

Credit Card Information: 

____Visa   ____Mastercard   ____AMEX   ____Discover   ____Debit/HAS

Cardholder’s Name ___________________________________________

Credit Card Number __________________________________________

Expiration Date ______________________________________________

Security Code (CVV) __________________________________________


