
 

 

1. Has any of your information changed (name, address, phone number, insurance, credit card on file)? 

 

2. What are your top two dermatological concerns today? 

 

3. Has anything changed in your medical/prescription history? 

 

4. Do you have any cosmetic questions? Would you like to talk to our cosmetic skin care consultant or 

Make up specialist? 

Would you like to receive promotional email from us?  We appreciate your feedback, please leave us a 
review! 

YES    or    NO   email:  ___________________________________________________________________ 

 What to expect at your visit today by our highly trained professionals 

At your visit, you may have a full skin exam, partial skin exam, and/or surgery or other procedures which are 

deemed medically necessary. 

Upon examination, your provider may determine you need surgical and/or other procedures. Some may be 

able to be performed at the same appointment setting. Other procedures will require a future appointment. 

Many procedures, even some which may seem minor, are categorized for insurance purposes as surgical 

procedures. These will be processed by your insurance plan as such. Please be aware of your surgical benefit , 

as the allowed reimbursement may be applied to your deductible. In this case, the fee will be your financial 

responsibility. 

If your concern is hair loss (known as alopecia), please be aware this diagnosis is a non-covered benefit by 

some insurance companies. This is a judgment made by your insurance plan and it is not usually known until 

after submission by our office and our receiving of the explanation of benefits (EOB). The charges for the visit, 

for this diagnosis, again will be your financial responsibility. 

Cancellation Policy 

Frederick Dermatology Associates requires a 24 hour notice when cancelling a medical 

appointment.  I understand that I will be liable for a charge of $40.00 if I fail to give such 

notice. A 72 hour cancellation notice is required for a cosmetic/surgical/aesthetician 

appointment or a $100.00 fee. 

 

Patient Name_______________________DOB_____________________Date___________   

        


