
PETER KLAINER, M.D., F.A.C.S.
CHRYSALIS PLASTIC SURGERY, INC.
46396 BENEDICT DRIVE, 
SUITE 330, STERLING, VA 20164

703.421.6000

FINANCIAL POLICIES

1.  Chrysalis Plastic Surgery accepts Visa, MasterCard, Discover, and American Express as well as 
Personal Checks and Cash

2.  Should a cancellation or date change be necessary for a procedure scheduled in our of�ce we 
request a minimum of 24-hours notice.  Failure to do this will result in an of�ce visit charge being 
billed to your account.

3.  We understand that situations arise that may cause a patient to run late and we will do everything 
possible to accommodate the patient, however, it may be necessary to shorten or reschedule the 
procedure so as not to inconvenience the patient scheduled after you.

4.  To schedule elective/cosmetic surgery a $500 non-refundable deposit is required.  This fee will be 
applied toward the scheduled surgery.

5.  Patients who are having elective/cosmetic surgery must make the entire payment one week PRIOR 
to surgery.  If you cancel or reschedule surgery within fourteen (14) days of your surgery, 50% of the 
total surgery cost is non-refundable.  If you cancel or reschedule surgery within seven (7) days of your 
surgery 100% of the total surgery cost is non-refundable.

I have read and understand all of the above statements. By signing this form I understand and will comply with 
the �nancial policies of Chrysalis Plastic Surgery.
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