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Payment and Cancellation Policies

It is very important to us, and to you, that all of our prospective patients fully understand their
financial obligations and our payment and cancellation policies prior to electing to undergoing
your elective surgery with us.

Reading and signing below does NOT obligate you to doing or paving for any procedure. This
is an explanation of your and our responsibilities if yvou do indeed decide to schedule any
procedure with us.

Because of the high demand for surgery to be performed by Dr. Hunsaker, the following
payment terms will apply to all patients:
Scheduling deposit to secure date: $1.000.000 - due at least two weeks prior to surgery.
Full payment of balance: Due two weeks before surgery.

If your planned surgery date is in less than two weeks, full payment will be required at the time
of scheduling in order to secure the date.

CANCELLATION POLICY

Cancellation two weeks before surgery date — Full refund

Cancellation two days to two weeks before surgery date — Forfeit deposit

Cancellation day of /day before surgery date - No refund except cost of implants if applicable

If you wish to reschedule once you have cancelled within two weeks of a surgery date, there will
be another $1000 NON-REFUNDABLE deposit necessary to secure a new date.

There will be no funds held back in the event of a rescheduling/cancellation by us or in the event
of a legitimate, documentable medical reason with a treating doctor’s statement.
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