
Prosoma, LLC 
1212 Court Street, Suite D, Clearwater, FL   33756 
Phone: 727-648-2791              Fax: 727-216-4344 

Credit Card Authorization and Consent Form 

Type of Card:   Visa   MasterCard          Discover    American Express 

Credit Card Number:  _________________________ ______________________ 

Expiration Date:   _______________________________________________ 

Security Code:      _______________________________________________ 

Billing Zip Code:  _______________________________________________ 

Title: ______________________________ 

Signature:  _____________________________ Date: ______________________________ 

Account Setup

Clinic Address: ____________________________
Clinic Name: ____________________________

Clinic City: ___________ Clinic State:______ Clinic Zip:____________

Clinic Phone: ____________________________
Email for account login:_______________________________________

I, _______________________________________________________hereby authorize 

Prosoma, LLC to charge the above credit card for all requested orders.  

Signing this acknowledges that the above-mentioned credit card is in good standings and 

has an adequate available open credit line to complete such transactions and that the 

individual and/or corporation whose name is on the credit card has authorized the above-

mentioned transactions.   

It is also understood that the individual signing this authorization has full authority to do so. 

Agreed to by: 

Printed Name: __________________________ 

www.EC3health.com
P: 877-536-4635
F: 904-679-5034



Prosoma Returns Policy

Damaged Product

In the event product is damaged in shipment damaged product can be returned to the 
manufacturer for full purchase price credit.

The process is as follows:

Damaged merchandise must be communicated via writing within 48 hours after 
receipt of shipment.  No credit for returns will be given for any claims made after 48 hours of 
receipt of shipment.

Written confirmation of damages must be provided on the Prosoma Returns Form (see attached).

Once the damaged product has been shipped back to the manufacturer and the manufacturer is in 
receipt of such product a credit equaling the purchase price of each damaged item will be issued.  
In the event the purchaser of the product has an open balance with Prosoma the credit will be 
applied to the open balance.  In the event a payment was made via credit card a credit will be 
applied back through the same credit card.  In the event the payment was made via a 
check or money order a credit will be issued back in the form of a check.

Expired Product

In the event product is received that is expired or with less than 12 months to expiration product 
can be returned for full purchase price credit.

The process is as follows:

Expired product must be communicated via writing within 48 hours after receipt of shipment.  
No credit for returns will be given for any claims made after 48 hours of receipt of shipment.

Written confirmation of Expired product must be provided on the Prosoma Returns Form (see 
attached).

Once the expired product has been shipped back to the manufacturer and the manufacturer is 
in receipt of such product a credit equaling the purchase price of each expired item will be 
issued.  In the event the purchaser of the product has an open balance with Prosoma the 
credit will be applied to the open balance.  In the event a payment was made via credit card a 
credit will be applied back through the same credit card.  In the event the payment was 
made via a check or money order a credit will be issued back in the form of a check.

Print name Date

Signature

I agree to the above terms.

Title
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