
 
 

Long Distance Consultation Information and 
Payment Form 

 
Patient  
 

 
Name___________________________________ 
Credit card type     Visa     MC     Discover     American Express  (please circle card) 
 
Credit Card_____________________________________ 
 
Expiration Date__________________________________ 
 
Security Code___________________________________ 
 
Name on Card___________________________________ 
 
Call back Phone Number__________________________ 
 
Home Address__________________________________ 
______________________________________________ 
 
Email Address___________________________________ 
Billing Address__________________________________ 

______________________________________________ 

 

Donald S. Corenman, M.D., D.C. 
Diagnosis and Treatment of Spinal Disorders 
Consults@NeckandBack.com 
(888) 999-5310       (970) 688-9010  
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