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Surgical Options
o Facclifi for lacial rejuvenation
o Upper/Lor.ver Eyelid Lift: Refreshdn tired eyes
o Ethnic/Asian Blepharoplasty
o Rdv'isiorr Blepharoplasty
o Rhinoplasty/Nose Surgerl'
o Ethnic/Asian Rhinoplasti,'
o Revision Rhinoplasty
o Functional Rhinoplasty - diflicultl' breathing
o Endoscopic Browlift for saggirig bror,r,s

o Midfacelift (Cheeklift)
o Buceal Fat Removal: Slim the face
c Fat Grafting for pernranerrt volunte restoratiorl
o Necklift
c Submental Liposuction lbr double chrn
o Upper Lip l,ifl - show nrorc rceth uith snriling
o Lip Lnplant for iip fullness (more perrnanent)
o Dimple Creation
o Stretched/Torn Earlobe Repair
o Otoplasty lEar Pinning
o Molellesion Removal
o Scar Revision
o Chin/Cheek Augmentation
o Facial Paralysis
o l{air Transplarrt

Non-Surgical Optiorns
o BO'fO)VDYSPORT for facial lines that are
fbrmed with fiou,ningismiIing
o l,iquid Facelift for rejuvenaring a.qing laces
o Dermal Fillers for deep wrinkles/folds (see
diagram)

o Juvederm
o Restylane
o Perlane
o Radiesse
o Sculptra -- gradual results that stirnulale \,ollr
own coliageir and is long lasting

o Lip Augrnentation for lip fullness (tenrp<lrary.)

lf your lvould not like Lrs to siqn you Lrp fbr theAspire or Rrillianr
please clre'ck here : I I

n^
\L lO,/.Jftilt U)rlU

o Anti-Aging Skin Care Advice
o Custotnized Skin Care
c (Chemical Free) Surrscreen Advice
o Chemical Pccls
c Bror.r,n Spots/Age Spots
o Nerv Facial LesiorVMass
c Acne/Acne Scarring
o Facials
c Microdernabrasion
c Skin Stamping to infuse hyaluronic

acid & stimr-rlate collagen production
c Laser i-lair Removal
o Laser Skin Resr-u'facing

o Fractionated Laser (aka Fraxel)
c IPL Laser / Phototacial

Und,6t'i{.lrtek

Lipstirt l?rxl

Milr,i{pettr

l)i sti rrcti ons Rei.i'ards Program.



Beverlly Hills Facial Plastic

iurgery Center
cancellotion Poilicy/ No show Policy For Doctor Appointments

1. Cancellation/ No Show Policy for Doctor Appointments
We understand that there'are times when you must miss an appointment due to
emergencies or obliqations for work or family. However, when you do not call to cancel
an appointment, you are preventing another patient from being able to see Dr. Lee at

' that time. Conversely, the situation may arise where another patient fails to cancel and
we are unable to schedule you for a visit, due to a seemingly "full" appointment book.
If an appointment is not cancelled at least 24 hours in advance you will be charged
a one hundred dollar ($100.00) fee; this will not be covered by your insurance
company.

2. Scheduled Appointments/ Late policy

We understand that delays can happen, however, we must try to keep the other patients
on time for Dr. Lee. If a patient is 15 minutes past their scheduled time we will have
to reschedule the appointment.

3. Multiple Missed, Late, or Rescheduled Appointments policy

Habitually missing or changing appointments is grounds for dismissal from the practice.
This applies to surgeon appointments, consultations, skin care appointments, routine
touch-up appointments, etc.

r 'As o courtesy, we attempt to remind our potients by phone of their scheduled oppointments. However, it is the
patient's responsibility to keep his/her oppointments whether or not o reminder coll is received.

I certify thot I om the patient or thot I am finonciolly responsibte for the services rendered ond do hereby unconditionally
guorantee the payment of all amounts when ond os due. A photo stltic copy of this ogreement sholl be considered
effective and volid as,originol.

DO NOT SIGN THIS AGREEMENT UNTESS YOU UNDERSTAND ITS CONTENTS.

MY STGNATURE BETOW INDICATES I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS STATED IN THIS
FINANCIAL AGREEMENT/ CANCELLATTON POUCY. ./

Patient Name Signature Date'

Witness Signature Date



FACiAL PLASTIC SURGERY CENTER

Kimberly J. Lee, M.D.
416 North Bedford Drive, Suite 204
Beverly Hills, CA 90210
3 1 0-882-s6s6

%rrg,^yd/W-g'1,^'*,,tEunwt
Beverly Hills Facial Plastic Surgery Center

Kimberly J. Lee, M.D.
I understand and accept that I may be recognized from my likeness or case history. Nevertheless, I
authorize my surgeon to use my photographs, videotapes and case information in educational and
scientific settings including lectures and multi-media presentations for an audience of medical
professionals, at which members of the press may be present, and medical, surgical and scientific
iournal articles.

Neither I, nor any member of my family will be identified by name in any publication. I understand
that in some circumstances the photographs may portray features, which shall make my identity
recosnizable.

I agree to the use of my photographs, videotapes and case information in the following commercial/
educational settings: my surgeon's office patient education materials, my surgeon's file of pre- and
postoperative patient photographs available to prospective patients for viewing in the office, newspaper
and magazine articles in which my surgeon participates, television programs in which my surgeon
participates; my swgeon's personal web site or web page, social media, and lectures and multi-media
presentations given by my surgeon for the general public.

I release and discharge Dr. Kimberly Lee, M.D. and all parties acting under their license and authority
from all rights that I may have in the photographs or videos and from any claim that I may have relating
to such use in publication, including any claim for payment in connection with distribution or
publication of the photographs.

I grant this consent.as a voluntary contribution in the interest of public education and certify that I have
read the above authorization and release and fullv understand its terms.

Date

Patient signature Witness/Physician signature

Date

Print name Print name



Kimberly J. Lee, M.D.
416 North Bedford Drive, Suite 204
Beverly Hills, CA 90210
3 I 0-882-5656

FACIAL PLASTIC SURCERY CENTER

ffi-r-n\aYn&n*r*rl try^
"I", "Patient/Guardian" shall be understood to mean

"Physician" shall be understood to mean Dr. Kimberly Lee

Further, I understand that I am enterirrg into a contractual relationship with physician for professional care. I
further understand that meritless and fiivolous claims for medical malpractice have an advLrse effect upon the
cost and availability of medical care, and may result in ineparable harm to a medical provider. As additionalconsideration for professional care provided to me by Physician, I, the patient/guardian and/or myrepresentative agree not to advance, clirectly or indirectly, any false, meritless, and /or frivolous claim(s) ofmedical malpractice against Physician.

Furthermore, should a meritorious medical malpractice case or cause of action be initiated or pursued, I (the
patient) and /or my representative agree to use American Board Specialties ("ABMS,,) board-certified expert
m-edical witness(es) in the same specialty as Physician. Furthermore, I agree that these expert witnesses will
adhere to the guidelines andlor code of conduct defined for expert witnesseJby the:

American Academy of Facial Plastic and Reconstructive Surgery, American Academy of Otolaryngology-Head
and Neck and American Medical Association.

ln further consideration for this, physician agrees to the same stipulations.

Physician Patient/Guardian

Effective from Date of Treatment Date of Signature



FAC IAI, PLASl'IC .SU}I.G ERY CENI'[}i

Kinrberly.l. Lee. M,D,
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Beverly Hills. CA 90210
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By signing this agreement, we are agreeing that any dispute arising out of the medical services you receive is tobe resolved in binding arbitration raihe. than.,in a court.' Lawsuits ire something that no one anticipates andeveryone hopes to avoid' we believe that thb method of resolving disputes by arbitration is one of the fairestsystems for both patients and physicians. Arbitration agreements between treatttr care providers and theirpatients haveJong been recognized and approved by the california colrrts.

By signing this agreement you are changing the place where your claim will be presented. you still can callwitnesses and present evidence' Each party selects an arbitrator (party arbitrators). who then select a third.neutral arbitrator' These three arbitrators hear the case. This agreement generally helps to limit the legal costsfor both patients and physicians, T'his is because the time to conduct an ar.bitration hearing is f.ar less than a.jurytrial' Further, both parties are spared some of the rigors of trial and the publicity" which may accompanyjudicial proceedings.

our goal, of course, is to provide medical care in such a way as to avoid any such dispute. we know that mostproblems begin with communication' 'rherefore if'1rou haue uny qu.rtionr uu*,, your care, please ask us.

Patient Signature

Printed Name

Date



FACIAL PLASTIC SURGERY CENTER

Kimberly J. Lee, M.D.
416 North Bedford Drive,
Beverly Hills, CA 90210
3 I 0-882-5656

Suite 204

fuaayn&^nr",bul gu*
"I", "Patient/Guardian" shall be understood to mean

Further, I understand that I am enterirrg into a contractual relationship with physician for professional care. Ifurther understand that meritless and frivolous claims for medical maipractice have an adverse effect upon thecost and availability of medical care, and may result in ineparable harm to a medical provider. As additionalconsideration for professional care provided to me by Physician, I, the patient/guardian and/or myrepresentative agree not to advance, clirectly or indirectly, any false, meritless, and /or frivolous claim(s) ofmedical malpractice against physician.

Furthermore, should a meritorious medical malpractice case or cause of action be initiated or pursued, I (thepatient) and /or my representative agroe to use American Board Specialties (,,ABMS,,) board-certified expertm-edical witness(es) in the same specialty as Physician. Furthermore, I agree that these expert witnesses willadhere to the guidelines andlor code ol'conduct defined for expert witnesses by the:

American Academy of Facial Plastic a.rrd Reconstructive Surgery, American Academy of otolaryngology-Head
and Neck and American Medical Association.

In further consideration for this, physi.ian agrees to the same stipulations.

v sst vr@lt Dlt@ll u\

"Physician" shall be understoodyslclan to mean Dr. Kimberly Lee

Physician Patient/Guardian

Effective from Date o1 Treatment Date of Signature
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By signi4g this agreement, we ar(l agreeing that any dispute alising out of'the rnedical services
you receive is to be resolved in binding arbitration rather than in a court. I-awsuits are
something that no one anticipates and everyone hopes to avoid. We believe that the rnethod of
resolving disputes by arbitration is one of the fairest systems for both patients and physicians.
Arbitration agreemenl:s between health care providers and their patients have long been
recognized and approved by the California courts.

By signing this agreernent you are changing the place where your claim will bre presented. you
still can call witnesses and present evidence. Each party selects an arbitrator (par-ty arbitrators),
who then select a thircl, neutral arbitrator. These three arbitrators hear the case. This agreement
generally helps tolimit the legal costs for both patients and physicians. This is because the time
to conduct an arbitration hearing is far less than a jury trial. Fufther, both parties are spared
some of the rigors of trial and the publicity, which may accompany judicial proceedings.

Ourgoal, of course, is to provide rnedical care in such a way as to avoid any such dispute. We
know that most problems begin with communication, 'l'herefore if you have anv questions
about your care, please ask us.

dd6'^flrT;clftw?x.nd&,r*u*


