BOARD CERTIFIED PLASTIC SURGEON

Member ~
THE SENDI COSMETIC SURGERY CENTER, INC. AMERICAN SOCIETY OF

PLASTIC SURGEONS
5425 DUKE STREET
ALEXANDRIA, VA 22304
TELEPHONE: 703-751-0800 FAX 703-751-4378

ADVANCE NOTICE

Your insurance will only pay for services it determines to be covered as medically necessary. If
your insurance determines that a particular service, is “not reasonable and necessary” under your
insurance program standards, they will deny payment for that service. It is your responsibility for
payment of the bill if it should be denied by your insurance for any reason.

BENEFICIARY AGREEMENT

I have been notified by my physician that my surgery may not be covered by my insurance
company. If my insurance denies payment, [ agree to be personally and fully responsible for

payment.

Signature Date




