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Connall Cosmetic Surgery Financial Policy 
 
To hold a date for surgery, a non-refundable deposit of $250.00 must be paid at the time 
of scheduling your surgery date.  This deposit will be applied toward the total cost of 
your surgery.  We accept payment by cash, cashier’s check, Care Credit, Debit, Visa, 
MasterCard, Discover and/or AMEX.  You will be charged a 20% fee for any surgery 
that is canceled after the preoperative appointment.  At your scheduled preoperative 
appointment, Dr. Connall’s fees are required to be paid in full.  Hospital and/or surgical 
center and anesthesiologist are also required to be paid two weeks prior to surgery.   
 
Your fee quote applies for 90 days from the date of consultation and includes Dr. 
Connall’s fee, hospital and/or surgical center, anesthesia, and all pre-operative and post-
operative visits. Charges for the hospital and/or surgical center and anesthesiologist are to 
be paid separately to each of those providers.  Fees for any pre-operative lab work, x-rays 
or other tests are to be paid directly to the outside facility performing those analyses and 
are not included in the above fees.  Oral medications (antibiotics, pain medications, etc.) 
are also not included. The patient will also be responsible for the costs of tests (e.g., 
blood tests, radiology services and tissue analysis), facilities, and professional services 
that may be required during or after surgery. 
 
If revisionary procedures are necessary within the first year after surgery, the patient will 
be responsible for the cost of the place of surgery (e.g. hospital and/or outpatient surgical 
center), anesthesiologist and any pre-operative testing, which will be charged at standard 
rates.  Dr. Connall may, at his discretion, waive his fee for revisionary surgery under 
special circumstances. First time breast augmentation patients, who wish to exchange 
their implants for a different size during the first year after surgery, will need to pay 
facility, anesthesia, and implant costs. Dr. Connall will waive his fee for implant 
exchange for size only in the first year after surgery.  After a period of one year, any 
revisionary surgery will be charged as a new procedure.  
  
Dr. Connall is devoted to providing excellent cosmetic and reconstructive surgery in a 
personal and caring environment.  He believes that each patient is unique and tailors his 
approach to each individual’s needs.  Please note that not all patients are good candidates 
for surgery and it is at Dr. Connall’s discretion as to whether or not the procedure will be 
performed. 
------------------------------------------------------------------------------------------------------------ 
By signing below I acknowledge my understanding of the financial policy.  In addition, I 
understand that the practice of medicine and surgery is not an exact science and I 
acknowledge that no guarantees have been made to me as to the results of the proposed 
operation and/or procedure. 
 
_____________________________________________                       _______________ 
                   Patient Name (please print)        Date 
 
_____________________________________________ 
                     Patient Signature 
 


