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Life Record ChartAnywhere Fax Service Purchase Authorization 

(Automatic Credit Card Payment) 
 
 
 
 
 
 
Name on Card: ___________________________________ 
 
Credit Card Number: _______________________________ 
 
Expiration Date: ___________ 
 
CCV (Three Digit Code on Back of Card): ______ 
 
Billing Address: ____________________________________ 
      
        ____________________________________ 
 

 
Authorized Charge: $5.00 per incoming fax  
 
 
You authorize the payment of $5.00 billed to the credit card above for each  fax received and 
processed into the Life Record  ChartAnywhere Fax Enabler system.   
 
This is a recurring charge as noted above, and there are no refunds for faxes that have been 
processed into the Life Record ChartAnywhere system.  Canceling the Life Record 
ChartAnywhere Fax Enabler in writing will terminate future billing but does not entitle you to any 
refunds for payments already processed in accordance with this agreement. 
 
Other agreements are independent and separate of this agreement and require a separate 
signed authorization for additional services. 

 
Please fax this signed document to 480.393.5911 to activate your Life Record 
LivePractice Edition EMR and begin practicing medicine in a whole new way. 
 
I AGREE TO PAY ABOVE AMOUNT ACCORDING TO CARD ISSUER AGREEMENT. 
 
 
_________________________________________________ 
Cardholder Signature  

 

Life Record Inc. 
403 West Broadway 
Suite 133 
Bloomfield, NM 87413 
877.577.3727 
http://www.liferecord.com 


