
Houston Fertility Center
Sonja Kristiansen, M.D.

9055 Katy Freeway, Suite 450
Houston, TX 77024

CREDIT CARD DISPUTES

I, ______________________________________, am aware that Sonja 
Kristiansen, M.D. P.A. and/or the Houston Fertility Center have the right to 
forward record of services to my credit card company in the event the charges for 
my services are disputed.  I am aware that medical records may be released to 
provide proof of services.

_____________________________________ ____________________
Patient Signature Date

____________________________________________
Witness


