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Amy N. Krachman, DO

Cosmetic Financial Policy

Payment options:  We accept Visa, MasterCard, cash and check.  Payment plans are available upon request.

Scheduling: After your consultation, if you decide to go ahead with a procedure, our secretary will work with you to schedule an appointment.
Cancellation Policy:  If for any reason, medical or personal, you cancel 24 hours or less prior to our scheduled treatment date, a $75 fee will be charged.
I understand that I am responsible for any balance due for professional services.

I understand and acknowledge that payments for procedures are non-refundable. 

If you have any questions, the staff will be happy to assist you.  
We look forward to caring for you.

Please sign and date

Financial Guarantor Signature: __________________    Date: ____________________

Credit Card Type: ___________________________  

Credit card number: _________________________

Expiration date: ____________________________

777 S. White Horse Pike, Suite D1, Hammonton, NJ 08037

(609) 561-0033

