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NON-SUFFICIENT FUND POLICY

Please be advised, The Center For Plastic Surgery, P.S.C. and The SurgiCenter, Inc. have
a policy that any patient that writes a bad chéck to our practice will be billed a fee of 535
along with the amount of the check. If this amount is not paid by cash, credit card or

. money order within 7 days the check will be turned over to the County Attorney’s office.
No checks will be accepted by patients not willing to acknowledge and sign this pollcy
However, cash or credit card will be accepted :
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