
Surgery fee informationSurgery fee informationSurgery fee informationSurgery fee information    

Surgery PaymentSurgery PaymentSurgery PaymentSurgery Payment    

1) We accept major credit cards, cashier's check, and cash as valid forms of payment.     
2) When you schedule the surgery, we require a down payment of fifty percent (50%) of the surgery 
fee. The other fifty percent (50%) must be paid before or on the scheduled surgery date.  
 
Surgery Cancellation Surgery Cancellation Surgery Cancellation Surgery Cancellation  

1) You must notify this office at least two (2) weeks before in the event of cancellation. At that time, ninety 
percent (90%) of the surgery fee will be refunded within a month.  
2) If there is not a timely cancellation of the scheduled surgery, the office will not refund any part of the surgery 
fee.  

3) If you decide to reschedule the same surgery within the same calendar year, we will automatically reduce that 
surgery fee by ten percent (10%).  

4) If the patient schedules multiple surgical procedures on the same day, the doctor's original fee will 

be reduced by a discount. In the case of a doctor-initiated mutual agreement to cancel one of the 

procedures on the day of surgery, the patient will now be charged the original fee for the procedures 

done. The patient will get a refund of whatever excess is left over after the costs of the doctor's 

original fee has been paid off.  

Revision Revision Revision Revision SSSSurgeryurgeryurgeryurgery Procedures & Payments Procedures & Payments Procedures & Payments Procedures & Payments    

1) Dr. Choi always uses his best efforts to produce satisfactory surgery results with little to no complications; 
however, surgeries do not always end with perfect results due to patients' differing lifestyles, genetic hereditary 
factors and skin conditions, etc. When surgery complications arise and corrections are needed, we will not cover 
any of the costs for these restorative surgeries. We will also not refund any of the initial surgery fees in these 
situations.  
2) During the surgery recovery period, visitations to other medical specialists such as opthamologists, internists, 
psychologists, dermatologists, neurologists, etc., in order to receive related treatments may be necessary. In this 
case, we will not pay any of the fees and costs of these treatments and visits.  
3) If there is a case of internal bleeding (hematoma) occurring immediately after the surgery or up to a week later 
and Dr. Choi agrees that a second surgery is necessary, said second surgery will be performed at no additional 
cost to the patient. However, the patient must still pay the costs of prescribed medicine.  
4) When corrective surgery is necessary, Dr. Choi's fee will cost fifty percent (50%) of the original fee. However, 
in case the surgery has additional complications, the usage of surgery centers, anesthesiologists, and/or 
hospitals may be necessary as well. If there are such additional costs, the patient must also pay these himself or 
herself as well. 
 
I have read and understood the financial policies, the surgery revision policies and authorization for disclosure of 
information. I confirm my understanding of the above by signing below. 

 
Patient’s Signature____________________________ Date__________________ 
(If patient is under 18, the parent or guardian must sign) 
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Witness’ Signature____________________________ Date__________________  


