THE LANGDON CENTER

for Laser & Cosmetic Surgery

Robert Langdon, MD
Board Certified in Dermatology
and Cosmetic Surgery
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PAYMENT FOR SERVICES

CONSULTATION FOR COSMETIC SURGERY
Dr. Langdon offers a consultation for patients
who would like to learn more about cosmetic
surgery procedures. This consultation does not
include evaluation or treatment recommenda-
tions for medical or non-cosmetic conditions.
Medical evaluation is generally covered by health
insurance.

Medical or non-cosmetic health issues should
generally be addressed in a regular derma-
tology appointment. At your request Dr.
Langdon may address some of these issues
during your cosmetic consultation. You should
understand that If significant non-cosmetic
services are provided (for example writing of
prescriptions) there might be an office visit
charge for medical services.

Cosmetic surgery is not a covered service by most health insurance plans. Payment for cosmetic services
is the responsibility of the patient. We will provide you with a quotation sheet that details the charges for
any proposed cosmetic procedures. We accept payment in the form of cash, check, or credit card.

Would you like information about our financing program for cosmetic surgery? Y N



