Credit Card Authorization Form
Please complete and return. If you are not using a credit card, please include a certified check or money order made out
to Reliant Behavioral Health DPHMP. Thank you.
Please provide the following information:
Name:______________________________________________________________________
Address:____________________________________________________________________
City & State:_________________________________________________________________
Zip Code:___________________
Phone:_____________________
If the name on the card is different from the above information:
Name as it appears on card:____________________________________________________
Address:____________________________________________________________________
City, State & Zip Code:________________________________________________________
Phone:______________________
Signature of Cardholder: ________________________________ Date: _________________
Type of Card (Visa, MC, AMEX, Discover, etc):_____________________________________
Credit Card Number:__________________________________________________________
Expiration Date: ________________ Security Code (on back of credit card): _____________

I, _______________________ authorize Reliant Behavioral Health to make recurring charges to the above listed credit
card for the purpose of drug testing and any other fees associated with being a participant in the Delaware Professionals’
Health Monitoring Program.
Signature of Licensee: _________________________________________
Date: _________________
Please note if your credit card expires and you have not contacted us with an updated credit card number, you
will receive the following message when you call the Interactive Voice Response (IVR) system:

Please contact RBH Professionals’ Health Monitoring Program within 24 hours as you are not in compliance with your
monitoring agreement. The DPHMP phone number is 855-575-9350.

This information has been disclosed to you from records whose confidentiality is
protected by Federal Law. Federal Regulation (42 CFR, Part 2) prohibits you
from making any further disclosure of it without the specific written consent of the
person to whom it pertains, or as otherwise permitted by such regulations. A
general authorization for the release of medical or other information is NOT
sufficient for this purpose. The Federal rules restrict any use of the information to
criminally investigate or prosecute the patient.
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