
DEPOSIT AGREEMENT FOR VASECTOMY REVERSAL

A $500 deposit is required to reserve your surgical date.  This payment is 
non-refundable.  It is, however, considered to be part of your total fee for surgery.

By making this deposit I understand and agree to the following terms:

 1. The $500 deposit is required to reserve my surgical date.

 2. It does not guarantee the provision of future medical treatment; it merely  
     reserves a date and time.
 
 3. The deposit will not be refunded if I cancel surgery or fail to show up for my  
     appointment.

 4. With a minimum of 10 business days notice, my surgical date can be 
     rescheduled without penalty.

 5. My deposit will be forfeited if I reschedule in excess of 2 times. (A third 
     reschedule will require a new deposit.)

Date of Surgery: _______________ 

_____________________________
 Signature of Patient

_____________________________
        Printed Name of Patient

_____________________________
    Date


