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OFFICE POLICIES AND PROCEDURES 

Thank you for choosing NCDMA for your dermatological care. We are committed to 
delivering excellent Dermatologie care, and look forward to partnering with you to 
achieve your goal of healthy, beautiful skin. Please review our office policies and 
procedures. We will be happy to answer any questions you may have. 

Appointments: 
I understand that appointments are pre-arranged and that it is my responsibility to keep 
my appointment or cancel my appointment with a minimum of 24 hours notice. If my 
appointment is missed or canceled at the last minute, it deprives another patient the 
opportunity to be seen during that time. Failure to cancel with more than 24 hours notice 
will result in a $50.00 charge to my account. 

Billing/Insurance 
I understand that payment is due at the time of service. I can pay via cash, check, 
American Express, Visa or MasterCard. Although the office bills various insurance 
companies such as Medicare, Blue Cross/Blue Shield, CCN, Cigna, etc. co-payments and 
deductibles are due and payable at each visit. I understand that I am responsible for 
services not covered by my insurance company. Additionally, cosmetic services and 
products must be paid for by either cash or credit card only. No personal checks will be 
accepted for these. There will be a $25.00 service charge for checks returned for non-
sufficient funds, stop payments, etc. A Service Fee of $10.00 will be added to any 
unpaid balance after 60 days past due. 

Records 
Records will be kept for seven years as per legal requirements. Copies of records can be 
transferred to other physicians upon receipt of written notification from the patient. 
Please provide the office with at least 72 hours notice when requesting records. I 
understand that there will be a $25.00 fee for any records released to me directly. 

Medications 
Medication refills will be considered during office hours only. This is to conform to the 
California Pharmacy statutes and to prevent persons from acting or posing as patients and 
obtaining medications by illegal means. 
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It also permits the maintenance of accurate records of medication consumption in the 
patient's chart for review by the State Pharmacy Review Board if necessary. Patients 
should contact their pharmacy 1-2 days prior to the needed refill as the prescribing 
physician may not be immediately available the same day the medication runs out. 
Refills will not be provided to any patient who has not been seen in this office in 
over 6 months. 

I understand and agree to the above office policies and procedures. Any questions have 
been answered to my satisfaction. 
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