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Credit Card Authorization Form   One-Time & Repeat 

CARDHOLDER INFORMATION 

Name: ________________________________________________________________________ 

Billing Street Address: ___________________________________________________________ 

City: _______________________  Province: ___________  Postal Code: ____________ 

Country: ________________________ Email: ________________________________________ 

Direct Telephone: (______) ______ - ____________ 

□ I authorize a cancellation fee of 100% of my visit or $175 for hormone visits against my credit card for the amount 

of my booked appointment without 48 hrs cancellation/rescheduling notice: $__________ 

□ I authorize a one-time charge against my credit card for the following amount: $__________ 

□ I authorize additional one time charges against my credit card for  the following amount: $__________ (for follow-

up hormone visits- every 3 months or as determined for my hormone care) 

□ I authorize a recurring charge against my credit card for the following amount: $__________ once every 

_________ day(s)/week(s)/month(s)/year(s) beginning _______/_______/_______ and ending after _______ payments. 

CREDIT CARD INFORMATION 

Credit Card Type:   □ Mastercard □ Visa        □ American Express □ Discover Card 

Number: ______________________________________________________________________ 

Expiration Month: _______     Expiration Year: _______ Security Code: _______ 

Cardholder Signature: X___________________________________   Date: _____/_____/_____ 

Return Policy: We understand that wellness is about feeling great about your health and your program. The Revivelife™ 
Programs have been created for financial optimization. At any time if a return is requested all products and submitted 
insurance letters are required to be returned and the balance on your account is calculated based on the normal clinic 
rates below: Note: there is no HST for professional services. HST is charged for supplements, labs and vitamin lounge.  

Initial Visit: $199  Second Visit: $159 Power Foods 101: $34.95 + HST 

ND Consults: $99/visit Hormone Combined Care:  
Initial $499 (Initial & Hormone Visits, Blood Work 
& Rx)  
Follow Up Care $299 per visit (includes Blood 
Work) OR  
Follow Up Care HP $199 per month (5 hormone 
visits, refills, vitamin IM shots x 4, 2 visits with 
Tony Greco or Dr. Joёl)  

Combined Care Consults: $299  

• Tony Greco & Dr. Joёl, ND 

• Dr. Joёl, ND & Nurse Practitioner/MD 

ND Dr. Reports (NPT/Hormones): $399 Bloodwork (General, Nutrition, Hormones): $250 

Menus: Detox $20 core/Advanced $189 Bloodwork (Hormones )$150 

Vitamin Lounge: Consult + Blood Work $150   Genetic Testing: $499 

Individual Vitamin Shots: $60/shot or $80/shot for Fuel I (Iron)     $115/IV or $150/IV Fuel C 
48 Hour Cancellation/Rescheduling Policy: The time scheduled has been reserved for you. We are happy to reschedule appointments as we do 
understand that schedules do change. A fee of 100% of your visit  or $175 for hormone visits will be charged to your account for appointments 
cancelled/rescheduled with confirmation by reception either by phone or email with less than 24 business hours -notice as this may mean that someone 
else in need will not get the opportunity to take your missed appointment.  
 
A complete fee schedule is available at www.revivelife.ca  under get started drop down menu 

http://www.revivelife.ca/

