
General & Vascular Surgeons, PC
Miscellaneous Fees

▪ Disability Forms/ FMLA-type Forms................................................$20.00/ form
  Please allow 5 business days for completion of disability forms. Payment is 
  due prior to completion of form(s). Please make sure all forms are completed by 
  the patient and signed prior to submitting to our office. Incomplete forms 
  cannot be accepted. Also, please provide instructions regarding to whom we will 
  forward the completed form (name/ address/ fax #) or whether you will pick up 
  the form upon completion.

▪ AFLAC/ AFLAC-type Forms.............................................................$20.00/ form
  Please allow 5 business days for completion of AFLAC forms. Please 
  pay when dropping off form(s).  Please make sure all forms are completed by 
  the patient and signed prior to submitting to our office. Incomplete forms 
  cannot be accepted.

▪ New insurance application..............................................................$30.00/ form
  Please allow 10 business days for completion of disability forms. 
  Please pay when dropping off form(s). Please make sure all forms are completed 
  by the patient and signed prior to submitting to our office. Incomplete forms 
  cannot be accepted.

▪ Surgery Cancellation Fee.........................................................................$100.00 
Will be charged to your account and payable upon receipt of statement.

▪ Surgery No-Show Fee.............................................................................$250.00
       Will be charged to your account and payable upon receipt of statement.

▪ Peer-to-Peer Consultation Fee with Insurance
          Carrier for Special Authorization Consideration.........................................$25.00

  Please pay prior to consultation.

▪ Medical Records Fees for patient use.......................................$10 admin fee  + 
$0.25 per page. Please allow 10 business days for fulfillment of this request. 
Please submit payment with signed release.

My signature below confirms that I have been the opportunity to review 
these charges and understand General & Vascular Surgeons, P.C.'s policy.

SIGN HERE:                                                            Date:                                

Printed Name:                                                                                                

Relationship to Patient if Other than Patient:                                                


	Date: 
	Printed Name: 
	Relationship to Patient if Other than Patient: 


