Step 1: Navigate to www.welligent.com
Step 2: Click Log In
Step 3: Select "Patient Portal Log In"
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Step 4: Enter username, password and click Sign In.
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Step 5: Click on the "Pay By Credit Card" Link

$ Amount Due Schedule f

Last Paid: $1.00 on 23-Feb-2026 Date/Time Provider

Tiffaney Test has no appointmi¢

2 View List of Charges
== Pay By Credit Card




Step 6: Enter Credit Card Details - Type, Number, Expiration, & Security Code

% Make a Credit Card Payment

Credit Card Details
Mame on Card

Tilfaney Test
Billing Addrass

123 sesame Street Washington

Zip Code

15301

Card Type

Credit Card Numbaer

Expiratian Date

- -

Card Security Code

Step 7: Enter Amount
Step 8: Enter Memo (Optional)

LI e
15301

Card Type
Credit Card Number
Expiration Date

i s

Card Secur ity Caode



Step 9: Click the check box to authorize the charge.
Step 10: Click Process Payment

Credit Card Number
Expiration Date

o 4 / v
Card Security Code

Amount

Memo

.'.‘au'.l'crx.n:* Familylinks to charge the credit card indicated in this web form, for the noted amount on today’'s date. | understand that returns, n
. y that | am an authorized user of this credit card and that | will not dispute the payment with my credit card company, so long as the transac

B3 Process Payment

Step 11: Confirm Payment Accepted & Click "OK"

ent.com/apps/patient_portal_prod/PATIENT_PORTAL_PKG2.portal_main w © & O R eSI

apps.welligent.com says
Payment Accepted




Step 12: Receipt will generate. Print for Records, if needed.

Familylinks - Banksville
2644 BANKSVILLE RD
PITTSBURGH PA 152162812
412-942-0483

Receipt for Payment
Statement Date: 25-Feb-2026
Receipt #: 2426230

ADDRESSEE

[ Client Name:TIFFANEY H TEST ]

TEST

123 sesame Street Apt # 23 123 Main Street
Washington, PA 15301

Payment Details (Self Pay)

Payment Date:
Amount Paid:
Method of Payment
Recelved By:
MName on Card:
Card Number:
Transaction 1D:

25-Feb-2026
$1.00
: Visa
Not Specified
Tiffaney Test Transaction Status: Approved
Expiration Dabe: 372029
197044141 Authorization Code: 929150

Card Holder Signature:

I agree to pay the above total amount to according to my credit card issuer agreement

Step 13: Click on the Main Menu to Expand Portal Options.

»  Billing Statement

» Charges

» Payment History

J
fment Method
a
a

istercard

—
=l &
» Pay by Credit Card
» Financial Assessment
Check # CimCnt Charge Total Applied Refund Available Credit
0 $1.00 $.00 $.00
0 $1.00 $.00 $.00
0 $1.00 $.00 $1.00

$3.00 $.00 $1.00 $2.00

Do

$1.00
$1.00
$.00



Step 14: To View Additional Billing information:

Select Billing & Click on Statement, Charges, Payment H(x), or Pay by Card

| 8 Billing

& Client Info

Available Credit:

View Receipt
s
=
s

Total

Payment Date
25-Feb-2026
23-Feb-2026
18-Feb-2026

» Bilkng Statement

» Pay by Credit Card

» Charges » Financial Assessment
» Payment History
P.&mmx Method Check # CimCnt Charge Total Applied Refund
Visa 0 $1.00 $.00
Visa 0 $1.00 $.00
Mastercard 0 $1.00 $.00
$3.00 $.00 $1.00

$.00
$.00
$1.00

$2.00

82

Available Credit

Do

$1.00
$1.00
$.00



