‘BEVERLY FISCHER, TAD

—
> THE ADVANCED CENTER FOR PLASTIC SURGERY

FINANCIAL POLICY (410) 308-4700

Please take a moment to review our financial policy, as a clear understanding
of the policy is important to our professional relationship. Changes to the
financial policy may take place without advanced notification.

A non-refundable deposit is required before scheduling any surgery.

Payment for consultation is due at time of service ($100). This fee includes a
secondary consultation within 60 days, if needed.

A Surgery Proposal will be provided as part of the consultation. The Surgery
Proposal does not factor potential costs from physical examinations, blood work,
or prescriptions.

We schedule surgeries on a first request, first deposit basis. To reserve your desired
surgical date we require a 10% non-refundable deposit of your total surgical quote.
This deposit is credited to the amount of your surgery. The balance is due at your
pre-operative visit, which is usually three weeks prior to your scheduled surgery
date. The deposit will be forfeited if full payment is not received by our office at this
time and your surgery date will be released.

If you cancel your surgery within 3 weeks of your surgery date, your full payment
is non-refundable, but it is applicable for that patient to a new procedure within
one year.

Sometimes a revision is necessary and our Doctor reserves the right in determining
a revision vs. a separate procedure. There may or may not be a surgeon’s fee for a
revision. However, the facility, supplies, and anesthesia must be covered by the patient.

By signing this Financial Policy, | affirm that | have read and understand the
information outlined in this document.

PATIENT SIGNATURE DATE

WITNESS



