
 
 

 
Dr. Kenneth A. Godwin 
301 Oxford Valley Road 
Suite 903 
Yardley, PA 19067 
 

Payments: 

• Cosmetic surgery is not covered by insurance and full payment is required prior to surgery. 
• Financing is not available for Botox, Fillers, laser hair removal, or aesthetic treatments. 
• For packaged services, full payment is required to receive the discount. 
• A $100 non-refundable fee is charged for cosmetic consultations. 
• A 25% non-refundable deposit is required to book surgery and reserve a date. Please consider this 

before booking as deposits are non-refundable. 
• We accept cash, check, Visa, Mastercard, Discover, American Express, and financing through 

CareCredit and Alphaeon. Check payments are due 15 days before surgery. 
• Financing is available for amounts over $2,500. We offer two deferred interest plans (6-month and 12-

month) as well as 24 and 36-month fixed rate financing. We are not affiliated with any credit agency. 

Surgical Scheduling: 

• A 25% non-refundable deposit is required to schedule surgery. Dates are released on a rolling basis, 
and if canceled, the deposit is non-refundable. 

• Rescheduling within 45 days of the original surgery date incurs a $250 fee; a third reschedule incurs a 
$500 fee. 

• Cancellations within 2 weeks of surgery incur a $1,000 fee. 
• No-shows without notice will forfeit the deposit and require a new deposit to reschedule. Cancellations 

impact the facility, anesthesia providers, and Dr. Godwin; and prevent other patients from utilizing 
available dates. Your understanding is appreciated. 

• Refunds of any additional payments (beyond the deposit) will be issued minus merchant fees, including 
a 4% credit card fee, restocking fee for garments, and any CareCredit or Alphaeon fees. Cash payments 
will be refunded by check, with a 72-hour processing time. No-shows will forfeit the 25% deposit 
completely. 

Other Charges: 

• Some surgeries are performed at hospitals or outpatient surgery centers. Hospital and anesthesia fees are 
separate and subject to change based on the facility. You will be responsible for paying these fees 
directly to the facility. Note that CareCredit and Alphaeon financing may not be accepted at all facilities. 

• Hospital and outpatient surgery fees must be paid to the facility in accordance with their guidelines. 
• Facility and surgical fees are subject to change and may include a fee for credit card payments. 

By signing, you acknowledge that you have read and understand these terms. A full copy of our financial policy 
is available for your review upon request. 

Signature: ____________________________________________________  Date: ________________ 

Print Name: ___________________________________________________ 


