
 
Financial Policy for Cosmetic Dermatology Services 

 
Thank you for choosing BVMA for your cosmetic dermatology needs. We are committed to 
building a successful provider-patient relationship with you; and your clear understanding of 
our Financial Policy for Cosmetic Dermatology Services is important to our professional 
relationship.  
 
Cosmetic Services are Not Billed to Insurance Companies 
Patients are financially responsible for all cosmetic procedures before or at the time of service. 
BVMA does not bill insurance companies for cosmetic procedures.  
 
Payment Forms 
We accept cash, check, VISA, MasterCard, Discover and American Express. We will not accept 
your check if any previous check has been returned to us for insufficient funds.  
 
Deposit for Filler Procedures 
Due to the costs and time allotted for filler procedures, a non-refundable $200 deposit is due at 
the time of scheduling. This amount will be applied to your balance due for the procedure. A 
full refund of this amount will be given if the appointment is cancelled more than 2 business 
days prior to the appointment date. If you fail to cancel or reschedule your appointment with 
more than 2 business days notice, this will result in forfeiture of this entire deposit. This 
forfeiture cannot be applied towards future treatments. 
 
The practice of medicine and surgery is not an exact science, and results cannot be guaranteed. 
Payment for all services is non-refundable. Also, if complications should develop and further 
treatment is necessary, you may incur additional costs. 
 
We reserve the right to modify any policies without notice.  

 

 
My signature below indicates that I have read, understand and will comply with the information 
contained within this financial policy.  
 
 
_______________________________________    _____/_____/_____  
Printed Patient Name       Patient Date of Birth 
 
 

_______________________________________   
Patient Signature (or Legal Guardian, if Patient is a Minor) 
 

_______________________________________  
Relationship to Patient (if signing for a Minor) 

 

 


