
 

 
 

Annual Administrative Fee Easy Pay Enrollment 
 

 
LifeScape Medical Associates is committed to environmental stewardship and sustainability. To reduce 
paper consumption, LifeScape utilizes Easy Pay paperless billing—the same system used by utilities, 
hotels, and countless other merchants. With Easy Pay, your credit card information is maintained 
securely within our medical record. Annual administrative fees are processed automatically when due, 
saving you time and money and preventing substantial amounts of greenhouse gases and waste 
emissions from entering the environment each year. 

☐  Yes, I would like to save time and money and protect the environment by 
enrolling in Easy Pay. 

By providing the payment information below, I authorize LifeScape Medical Associates, PC to maintain 
and utilize that information to process its annual fee for non-covered administrative services when due 
for the following individuals: 

Patient 1:                First Name              Middle Initial             Last Name         Self or Relationship    A 

Patient 2:                First Name              Middle Initial             Last Name              Relationship         A 

Patient 3:                First Name              Middle Initial             Last Name              Relationship         A 

Patient 4:                First Name              Middle Initial             Last Name              Relationship         A 

Patient 5:                First Name              Middle Initial             Last Name              Relationship         A 

I understand that, upon my request, LifeScape will send me a copy of my statement and receipt 
evidencing charges to my account. I further understand that this authorization is valid until cancelled 
through written notice to LifeScape. 

Cardholder Name:                    First Name                Middle Initial                   Last Name               A 

Cardholder Address:                                               Street Address                                                A 

                            City                                 State              Zip Code     A 

Check One: ☐  ☐  ☐  

 Non-Health Savings Account (HSA) cards only 

Account Number: ______________________________________________________________ 

Security Code:       3 or 4 Digit CVV2     A Expiration Date:       MM        /       YYYY     A 

Cardholder Signature: __________________________________ Date: __________________ 


