AESTHETIC EYE, PC
Oculofacial Plastic & Reconstructive Surgery
Surgery
Financial Guarantee:
I give my permission to Aesthetic Eye, PC to bill my insurance company whether the
benefits are to come to me or Aesthetic Eye, PC. It is my understanding that I am
eligible for medical benefits through my insurance. In the event that my insurance
company categorizes services rendered to me as “non-covered” or “not medically
necessary,” I agree to pay in full for all such charges.
I understand that it is my responsibility to advise Aesthetic Eye, PC if my insurance
requires pre-admission review, pre-admission authorization, a second opinion, or it
contains any special provisions which must be satisfied before payment by the
insurance company can be made. If I fail to advise Aesthetic Eye, PC of such policy
requirements I agree to pay in full for all such charges.
If I am a member of a managed care plan or a health maintenance organization, I
understand that it is in my responsibility to ensure that the correct referral is in place
from my Primary Care Provider. I understand that I will be responsible for any and all
charges at the time of service should a referral not be in place from my Primary Care
Provider.
I understand that copayment is due at the time of service. Please be advised that some
insurance companies have a specialist copayment, as such, the specialist copayment
will be collected.

Cancellation Policy:
If you need to cancel or reschedule your appointment for any reason we ask that
ample notice is given so that we may offer the appointment time to another patient.
A cancellation fee of $50 will be assessed for appointments cancelled less than 48
business hours prior to your appointment. A fee of $200 will be assessed for surgeries
cancelled less than 10 days prior to the scheduled surgery date.

The signature below authorizes direct assignment of benefits to Aesthetic Eye, PC as
well as acknowledgment of the cancellation policy:

Signature of patient or responsible party

Name of patient or responsible party

Date

