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DEPOSIT/CANCELLATION POLICY 
 

 

 

 

I understand that my consultation and planned surgery with Eric P. Bachelor, M.D., is considered cosmetic in 

nature.  Due to the fact that this is a “non-covered service”, the charges will not be submitted to my insurance 

carrier. 
 

I also understand that my consultation fee is payable at the time of my visit.  If I schedule my procedure within six (6) months 

of the consultation, this fee will be deducted from the quoted surgical fee. (This excludes; Hypertonic Saline Injections for 

Treatment of Spider Veins, Ear Piercing, Removal of Moles/Lesions and Scar Revisions). 

 

A $2500.00 deposit is required to reserve/schedule a surgery date.  If I cancel surgery, I must directly notify Dr. Bachelor’s 

Surgery Coordinator or Dr. Bachelor at least 30-days prior to the surgery date for a full refund of the deposit.  This 

cancellation can NOT be left as a message.  If cancellation occurs less than 30-days prior to the surgery date, the deposit will 

NOT be refundable.  If a credit card refund is requested for any reason there will be a processing fee of 3.5% of the total 

amount charged. 

 

The fee for surgery is payable in full at the time of the pre-operative appointment, including the facility fee payable to The 

Plastic & Reconstructive Surgery Center.  Non-payment may result in the cancellation of my reserved surgery time.  If 

revision surgery is required within the first year of surgery, there may be charges for the facility fees, supplies and materials. 

 

 

 

 

 

I HAVE READ AND UNDERSTAND THE ABOVE POLICY AND I AGREE TO COMPLY WITH THIS THE ABOVE POLICY. 
 

___________________________________________________   _______________________________________ 

PRINT NAME         DATE 

 

___________________________________________________   _______________________________________ 

SIGN NAME         DATE 

 

___________________________________________________   _______________________________________ 

WITNESS         DATE 
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