Patient disclosure for Cosmetic Surgery Form

Description and definition of Patient disclosure for Plastic Surgery Form:  This form
provides specific information about the billing for your cosmetic procedure services in-

cluding anesthesia, facility fee and surgeons fee .

The financial agreement for your cosmetic and or reconstructive procedure is an estimated
amount for the anesthesia and facility fee. These amounts are estimates only for the time that
Dr. Cortes feels it will take him to do the procedure.

At the time of the procedure, Dr. Cortes may feel that he needs to take extra time doing the pro-
cedure to accomplish the goals discussed prior to the surgery. Dr Cortes will not charge you for
this extra time but you may receive another bill from the Surgery Center or Hospital and anesthe-
sia for the additional time that might have been needed to do the procedure.

Dr Cortes goal is to get the best results possible and he is committed to providing you the best
possible care and treatment. He wants his patient’s to know ahead of time that they might get an
additional bill from the anesthesiologist and facility.

In_addition, this estimate does not include any additional garment or specialized
dressing that you might need for a better recovery after surgery. If vou develop ab-
normal scarring vou will be responsible for any injection, dressings and treatment.
Also any preoperative labs are not included in the price. This amount does not in-
clude any revision or additional surgeries that you might need as a result of compli-
cations that rarely arise from any surgery.

Signature of patient Date




