
Cosmetic Visit & Cancellation Policy 

When scheduling an appointment for a cosmetic consultation, we will collect a non-refundable fee of $200 for the visit. 
Payment is due at the time of scheduling in order to reserve your requested time and date. Cosmetic fees cannot be 
charged to insurance and are the patient’s responsibility. However, we will also obtain your insurance information to 
have on file in the event that any medical concerns need addressed during a cosmetic visit. Medical advice, treatments, 
and medications will be billed to insurance and a copayment will need to be collected at time of check-out, if applicable. 
Any medical charges incurred will be separate from any cosmetic charges.

Should you decide to move forward with a cosmetic procedure(s), the $200 consultation fee will be used as a deposit 
toward the first procedure following the consultation. A new $200 deposit will be collected when scheduling any 
subsequent cosmetic visits. Any remaining balance will be due at the time of the procedure. Please note, all price quotes
and deposits are valid for 60 days from the date of issue. Any visits outside of the 60 days will require a new deposit to 
be collected to schedule and will be subject to any price increases, unless the full amount is paid in full at time of 
scheduling.

We understand circumstances may arise which make it impossible for you to keep a scheduled appointment. Should this 
happen, we ask that you notify us at least 48 hours in advance to reschedule your consultation or procedure visit. This 
allows us time to reschedule your appointment in a timely manner and allows us to schedule other patients with urgent 
needs. 

In the unfortunate event that we are not notified, or you choose to cancel your appointment in its entirety, we will 
assess a no-show charge. The $200 deposit will be retained for this charge and the deposit will become void. A new 
deposit payment will be required in order to schedule a new appointment.  

_______________________________________ ____________________ 
Patient Signature Date 

________________________________________ ____________________ 
Ohio Skin Center Signature Date


