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1104 Adams St, Suite 201, St. Helena, CA 94574 
Tel 707-967-0800 Fax 707-967-0870 

www.DuncanDermatology.com 

Cosmetic Procedures Financial Responsibility Policy 

  

Thank you for choosing Duncan Dermatology for your healthcare needs. We are committed to 

providing you with the highest quality healthcare. 

 

Due to the high expense of the professional supplies, equipment and the necessary time 

allotted for cosmetic procedures, a credit card is necessary to hold the appointment.  

Advanced notification of cancellation is required.  If you fail to show up for your cosmetic 

procedure or if you do not provide 48-hour notice of a cancellation, the cost of the procedure 

will be assessed.   

 

By my signature below, I acknowledge that I have read and understood this Financial Policy.   

 

Credit Card Information 

Please circle type of card: 

 

American Express Master Card Visa 

 

Card Holder Name:  ________________________________________________________________________________________ 

 

Card Number:  ______________________________________________________________________________________________ 

 

Expiration Date:  ____________________________________________________________________________________________ 

 

I, ___________________________________________, authorize Duncan Dermatology to charge my credit card.  I 

understand that my information will be saved to file for future transactions.  I may cancel this 

authorization at any time by contacting us.  This authorization will remain in effect until cancelled. 

 

Signature of Patient or Patient’s Representative:   Date: 

 

 

___________________________________________________       ____________________________________  

 

Name of Patient or Patient’s Representative:  

 

 

___________________________________________________  

 


