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Financial Policy for Surgical Procedures 

• Surgical quotes are valid for three months and are comprised of: 
Surgeon’s Fee – the surgical fee, implants, garments and all pre- and post-operative visits 
Facility Fee – the use of the facility where the surgery is performed 
Anesthesia Fee – all anesthesia-related services  
Assistant Fee

 
 – the use of surgical assistants and recovery personnel 

• A non-refundable deposit of $500 is required on a day the surgery is scheduled.  If your surgery date needs to be 
rescheduled due to an emergency, this deposit will be reapplied towards a new surgery date. Surgery that is rescheduled 
more than once will require an additional non-refundable deposit of $500.  

   
• The consultation fee of $150 will be applied towards surgery that is performed within 3 months after your consultation. 
 
• The balance of the Surgeon’s and Facility fees must be paid 4 weeks prior to the surgical date or at the pre-operative 

appointment, whichever comes first.  
 
• The NYAC accepts payment by cash, bank check, MasterCard, Visa, Discover, American Express, and financing 

options through CareCredit, a leading healthcare credit card. Bank checks must be made payable to The New York 
Aesthetic Consultants. Personal checks are not accepted.  To the extent any sums due and owing are not obtained at 
your time of visit and are deferred, you understand that you will be responsible for any and all costs, fees and attorney’s 
fees associated with collection thereof. 
 

• The Anesthesia and Assistant fees are payable on the day of surgery by bank check or cash. We will inform you who to 
make the check out to in advance of the surgery.  

 
• If you cancel the surgery within 2 weeks of the scheduled surgical date, 25% of the Surgeon’s and Facility’s fees, the 

$500 deposit, and any implant or garment fees will be retained by the NYAC. If you cancel the surgery within 1 week of 
the scheduled surgical date, 50% of the Surgeon’s and Facility’s fees, the $500 deposit, and any implant or garment fees 
will be retained by the NYAC. 

 
• All refunds must be approved by the NYAC Practice Administrator.  Refunds will be made 30 days from date of the 

request. In the event of a refund request for a payment made by credit card, a deduction of 5% will be retained by the 
NYAC.   

 
• Although good results are always expected, should revisionary surgery be deemed necessary by the physician within one 

year from the date of your initial surgery, you will be charged only applicable Anesthesia, Facility and Assistant Fees. 
After one year, any additional surgery will be billed as a new procedure.  

 
• Some degree of scarring is an unavoidable result of any operative procedure and there is no way of predicting how any 

individual will form scar tissue.  If you choose to undergo any further treatment of the appearance of your scar, 
additional fees will apply. 
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