
Surgical Financial Policy

____ *For your child’s safety a recent pre-operative evaluation is required for all surgical patients. Please have your Primary Care Physician/Pediatrician complete the form we have provided within 1-2 weeks of the scheduled surgery date. Remember to bring this form with you to surgery. Please note pre-op physical is good for only 30 days. 
Surgery will be cancelled without this completed physical form
· If your Insurance has a deductible, co-insurance and/or pre-existing condition, a surgical deposit is to be paid 3-business days prior to your child’s surgery.

Upon scheduling your child’s surgery, pre-certification will be done 2 weeks prior to surgery date. If your surgery is scheduled within a 2-week period, pre-certification will be done within 24 to 48 hours and your deposit is required to be paid no later than 3-business days prior.

· If you have any changes in your insurance during this time, please notify us.
·  Failure to pay amount due prior to your surgery date will result in the cancellation of our child’s surgery.
· Additional deposits may be required by the surgical facility. (Wolfson Hospital or Center One) It is your responsibility to determine your other financial responsibilities. Failure to pay these amounts may result in postponement or cancellation of your child’s surgery.
· We will make every effort to assist you with these responsibilities.
   __________________________Surgery Date: _________

         Patient Name

 __________________________Date: ___________

        Parent/Guardian
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