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Single-Visit Consultation and Vasectomy Refund Policy

About this appointment. A single-visit appointment combines the consultation and vasectomy on the same 
day. Because the office reserves a substantially longer block of time, payment and refund rules differ from 
those for ordinary appointments.

Consultation and procedure charges
The consultation fee for a single-visit consultation and vasectomy is $220 and is charged outside of insurance. The 
vasectomy itself is billed to insurance when applicable, and the patient remains responsible for the amount 
assigned by the insurance plan, including any deductible, copay, or coinsurance.

At the time of scheduling, the office collects the $220 consultation fee and the patient's estimated responsibility for 
the vasectomy.

Refund and rescheduling deadline
1. If you cancel or request to reschedule more than 7 calendar days before the appointment date, all amounts 

collected for the appointment will be refunded in full.
2. At the beginning of the day 7 calendar days before the appointment, all amounts collected become 

nonrefundable.
3. A request received after the 7-day deadline is not eligible for a refund or transfer to another appointment date, 

because the reserved time may be difficult to fill.

Example
For an appointment scheduled on Monday, October 14, the office must receive the cancellation or rescheduling 
request no later than Sunday, October 6, for a full refund. Beginning Monday, October 7, the payment is 
nonrefundable.

Different policy: This policy applies only to appointments that combine the consultation and vasectomy in 
one visit. It is different from the standard vasectomy cancellation and rescheduling policy.

Please contact the office before scheduling if you have any questions about this policy. We are happy to explain 
the terms before accepting payment.

Acknowledgment
By signing below, I confirm that I have read, understand, and agree to this policy.

____________________________
Patient name

____________________________
Signature

__________
Date
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