
Financial Policy 
 

Please read, sign and date our financial policy 

  
• All Cosmetic consultations will be charged a $150 fee. This fee is due at the time 

of scheduling the appointment. The consult fee will be applied to any services 
you have. The cosmetic consultation fee will only be refunded if the 
appointment is cancelled with at least 72 hours’ notice.  

 

• All Esthetician consultations will be charged a $50 fee. This fee is due at the time 
of scheduling the appointment. The consult fee will be applied to any service you 
have. The esthetician consultation fee will only be refunded if the appointment is 
cancelled with at least 72 hours’ notice. 

 

• Any fee quoted will be honored for 3 months from the date quoted. 
 

• Payment: Payment is due at the time services are rendered. If you have 
questions about cost, please ask prior to your appointment.  

• For surgical services there is a 10% deposit due at the time of scheduling 
and the remainder of the payment is due 2 weeks prior to your scheduled 
procedure.  

• If you need to cancel or reschedule your surgical procedure within 14 
days of your scheduled date, your pre-payment, minus the 10% deposit, 
can be refunded. There will be a $1000.00 fee to reschedule. 

• If cancellation or rescheduling occurs more than once, each additional 
occurrence will incur: 

• An additional 10% withholding of the prepayment, and 
• An additional $1,000 rescheduling fee. 

 
• Returned checks are subject to a $100 fee. 

 

• Should you need financing, we offer Care Credit. You can log on to their website 
or contact your bank directly for more information. 
 

• We do not participate or submit to any insurance plans. 
 

• I would like to become a member of the KISS rewards program. It is a program 
that allows you to earn points to use towards free services.  
 

• I have read the above financial policy and will abide by its terms therein.  I 
understand I can request a copy of the Notice of Privacy Practices for Gayner 
Plastic Surgery to read.  

 

Signature:________________________________________   

Date:____________ 


