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SELF-PAY FINANCIAL RESPONSIBILITY AGREEMENT
D’FlawlessBody Medspa PLLC
Patient Name: __________________________
Date of Birth: __________________________
Date: __________________________
Financial Responsibility
I understand that all services at D’FlawlessBody Medspa PLLC are provided on a self-pay basis. The Practice does not bill insurance. I am solely responsible for all charges associated with my care unless otherwise stated in writing.
Fees may include, but are not limited to, consultations, follow-up visits, wellness services, monitoring, program participation, and administrative support. Prescription medications, laboratory testing, and pharmacy services are billed separately by external providers.
Payments
Payment is due at the time of booking or enrollment unless otherwise approved in writing. I authorize the Practice to charge my payment method on file for approved services, program fees, and applicable cancellation or no-show charges in accordance with clinic policy.
No Refund Policy
Once services are initiated or materials are provided, all fees are non-refundable. Missed appointments, late cancellations, or unused services are not eligible for refunds.
Insurance Disclaimer
The Practice does not guarantee insurance coverage for any prescribed medications, laboratory testing, or third-party services. I understand that I am responsible for all costs not covered by my insurance.


Collections
Unpaid balances may result in suspension of services and may be referred for collection in accordance with Connecticut law.
Acknowledgment
I have read and understand this Financial Responsibility Agreement and accept full responsibility for all charges incurred.
Patient Signature: __________________________
Printed Name: __________________________
Date: __________________________
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