Surgery/Procedure Policy

Thank you for choosing Saunders Oculogiastic Surgery, PSC for your treatment. All copay, co-
msurance and deductibies are due 1 week privs to your procedure. We sttemat to be as
ccurate as possible in caiculating the amount due. However, adjustments are made by
insurance companies. if there is an overpayment by vou, we wili refund upen receipt of 208,
i you have 2 balance due, we will send 2 statement upen receipt of EOB.

Our office staff spends a significant amount of time scheduling, obtaining proper insurarnce
verification and gutherizations. We understand emergendes and #inesses do occur. Weask

You calf our office as soon as possible to rescheduie. Non-emergent canceliations are subject
te an administration fee of $100.50.

Piease be prompt to your appointment arriving 2t the time given. Tardiness impacts other
patierts and staff. Patients arriving late may be asked 10 rescheduie another day.
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| have read and understand my responsibiiities regarding payment, Jre-operative nstructions
and medication requirements.

Patient Name {print} Patient Sipatme Date



