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Agreement For International Surgical Patients  

 
This policy is in addition to other office policies and is specifically for international patients traveling to 
the USA for surgery.  
 
“I understand and agree to the following:” 
 
- To print, SIGN and return all new patient paperwork before booking surgery.  Surgery cannot be 
scheduled without this paper work.  
 
- To print, SIGN and return all surgical consents sent to me within one week. The consent must clearly 
show the signatures and initials required on the form. 
 
-To call Morgan Cosmetic Surgery during their East Coast USA office hours by the end of the next 
business day, in response to any email or other request that I do so.  I understand that the office will not 
call me. It is my responsibility to call the office. 
 
- To provide my USA phone number and Atlanta, GA USA address no less than 3 weeks before surgery. 
 
-To stay in Atlanta, GA for as long after surgery as is required by Dr. Morgan. 
 
-To arrive for a personal consultation with Dr. Morgan 2 full days before my scheduled surgery. 
 
-To fill any USA prescriptions immediately. I will take my passport to the pharmacy as required. 
 
-To contact the surgery facility and make arrangements for payment 3 weeks before surgery. Not all 
facilities accept international credit cards. Travelers or other secured checks may be required. 
 
-Accept that my health insurance will not be cover surgical pharmacy or hospital costs of my surgery. 
 
-Pay in full before surgery any extra costs involved with out-of-country surgery, .e.g. costs to Morgan 
Cosmetic Surgery of payment by international wires, 
 
- Stay longer than planned if a complication should arise or to arrange and pay for a separate plastic 
surgeon to care for me when I return home, if needed. 
 
-Have my surgery cancelled without advance notice and with no refunds of any kind if I do not fulfill the 
above requirements. 
 
 
Date ____________     Name ___________________  Signature _________________________ 


