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Electronic Payment Authorization 

 

By signing below, I ___________________________ authorize CORKREANS THE 

PHARMACIST INC. “THE CORKREAN CLINIC FOR HEALTH AND WELLNESS” to 

electronically provide me with a payment invoice via a secure link to the email 

provided in the New Patient Paperwork and verified below.  With this link I will 

submit my payment details for compensation of services as disclosed on the 

Financial Responsibility Form in the New patient paperwork.   

 

Patient Approval Signature: ____________________________________ 

Email Confirmation : __________________________________________ 

Date : __________________ 

 

 

 


