NOBLE CREDIT CARD AUTHORIZATION

MEDICAL INC

In an effort to provide further service to our clients, we accept Visa, MasterCard,
American Express and Discover payments. Please complete the authorization form
below and return it to our office.

I, , hereby authorize Noble Medical, Inc. to charge the
following credit card for “Recurring Transactions” related to our account(s) for
having provided Drug & Alcohol Program Management services to us.

[ understand that this agreement may be terminated at any time by written notice to
Noble Diagnostics, Inc.

Credit Card Type:  Visa O MasterCard O American Express 0  Discover
Credit Card Number:
Expiration Date: V Code:

Name as it appears on Credit Card:

Company Name:

Billing Address of Credit Card:

City, State, Zip:

Telephone Number: ( )

Effective date: Today’s Date:

Authorized Signature

Print Name

For any questions regarding this application please contact your Account Rep at:
262-432-9308.

When complete please Fax to 262-784-1246, or email this back to your Account Rep and/or
Orders@noblemedical.com or mail application to:

Noble Medical, Inc. AR/AP Dept.19525 Janacek Court, Suite 104 Brookfield, WI 53045.
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