Online Payment Portal

Therapy

Store Link: https://secure.touchnet.net/C20067 ustores/web/store _main.jsp?STOREID=172&SINGLESTORE=true
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= Community Psychological Services

(o 'n’ (o UV)

Psvcuotogicat Seavice DsvcHoLoGICAL SERvicE

University of Missouri=St, Louis University of Missouri=St, Louis

Assessment Services Therapy Services

\
(O

PsvcuoLo! (i \'HH“

University of Missourd \\M\

Other Community Psychological
Services ‘


https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsecure.touchnet.net%2FC20067_ustores%2Fweb%2Fstore_main.jsp%3FSTOREID%3D172%26SINGLESTORE%3Dtrue&data=04%7C01%7Cburnettkl%40umsl.edu%7Cf4d1dcc037ad4c0d84ec08d9c636d111%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C637758761296974460%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=mST0WO2Go2XAu%2B2DtJthTO4Hb3n4%2B4XurSE01aO5Uu8%3D&reserved=0

2. Enter the amount you would like to pay in the appropriate row and click the shopping cart icon.

Therapy Services

Home  Therapy Services
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3. Inthefirst line enter the client’s first and last name. In the second line enter the provider’s first
and last name. Select Continue.

Therapy Services-Student

Home  Therapy Services  Therapy Services-Student - Options
Y Please submit your payment related to Therapy Services with a Psychological Student.
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* Indicates required information
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4. Review the items in your cart. If correct,

©

My Cart

Items in your Cart

Item Name

Therapy Services-Student
CPS

Client First and Last Name:

Provider First and Last Name: CPs

click Submit Payment and follow the prompts.

Remove Amount
] $25.00
Total: $25.00

Return to Home page  [SILTEELEN

Please call the clinic at 314-516-5771 if you have any questions. Thank you!



