
Radiation Dosimetry Services 
8060 El Rio St., ERD1.200 
Houston, TX 77054-4186 
Main (713) 745-8999  Fax (713)794-1371 
Email:RDS_Receivables@MDAnderson.org 
Website: https://rds.mdanderson.org

I authorize MD Anderson, RDS department to charge my (select one):

   AMERICAN EXPRESS  DISCOVER VISA MASTER CARD 

For TLD Services Invoice #: MDA____________________  Amount$ _______________

Name of Card holder: ____________________________________________________ 

Card #: ____________________________________ Exp. Date: __________________ 

Security Code: _________________   Zip Code: ___________________ 

Phone #: ______________________________________________________________ 

Fax #: ________________________________________________________________ 

Email: ________________________________________________________________ 

Return Receipt Requested:  YES (please include email above)    NO 

Signature: ______________________________________   Date: _________________ 

Received in RDS:

By: _____________________________________  Date: ________________________ 

For Internal Use Only:  RDS Tax ID: 74-600-1118 

This form must be filled out completely.  Call RDS at (713) 745-8999 to provide this 
information by phone, fax completed request to (713) 794-1371 or email to

RDS_Receivables@mdanderson.org

Charge Card Authorization

mailto:RDS@MDAnderson.org
mailto:TreasuryServices@mdanderson.org
https://rds.mdanderson.org

	Amount: 
	Name of Card holder: 
	Card: 
	Exp Date: 
	Security Code: 
	Zip Code: 
	Email: 
	Date: 
	MDA_InvoiceNum: 
	Phone: 
	Fax: 
	DateRecd: 
	ReceivedBy: 
	CardType: Off
	Receipt: Off


