
                                                        

Rita Romero  

12/07 /2018 

Surgical Proposal 

      Procedure description                                                                                                  Cost 
  
    Mastopexy                                                                                                                       $4150  
    Abdominoplasty                                                                                                             $3500 
    Liposuction/American butt lift                                                                                    $2000 
    Facility/Anesthesia                                                                                                        $5650 
    (7 hrs) 
  
  
 

                                                                                                                           Total    $15,800 
  
  
 
  
  
  
This quote includes all pre and post operative visits. Please be aware that if medial clearance is required to perform your                     
surgery your primary care must provide us with test results no later than 10 days before surgery date. If additional lab work                      
is needed pre or post operatively including the disposal of implants and /or basic hemogram blood testing, the lab will bill                     
you or your insurance plan separately. 
As prescription medications vary from patient to patient , they are a separate expense and are not included in this quote. 
Payment for surgery is due in  full 10 business days prior to surgery or surgery may be postponed. 
A 10% deposit is required to schedule surgery and in the event surgery is canceled by the patient the 10% will be forfeited. 
The fees indicated above are honored for 6 months from the date of this quote. 

 
 

I have discussed the above procedures with the patient coordinator and fully understand the fee’s given 
as well as my financial obligations set forth herein. 

Patient signature _____________________________________  Date _______________________ 


