
 

Beverly Hills Liposculpture 
 

  

PAY BY CHECK RECIPT 
 
 
Please make your check payable to “Beverly Hills Liposculpture”.   If your payment is for 
a procedure, please make sure it arrives at our office at least 7 days before your 
scheduled appointment.  If your payment is for a deposit ($500 per appointment), you 
can schedule an appointment anytime after we have received your check.   
 
 
_________________________________________          _____________________ 
Your Name                Check Amount 
 
 
This check is for  _________________________Procedure _______Deposit  _____________________ 
                Procedure Date  
   
 
 
We will email confirmation that we have received your check.   
 
 
________________________________________________________ 
Email address 
 
 

Please mail your check to: 
 

Beverly Hills Liposculpture 
421 N. Rodeo Drive, Suite T-7 

Beverly Hills CA 90210 
 

 
If you have any questions, please call us at 310-550-9905.   
 
We look forward to seeing you! 

 
 
 
 
 

 
Please note:  If you need to cancel or reschedule your procedure, we require at least 7 days 
notice.  If you cancel or reschedule with less than a 7 day notice, you may forfeit your deposit and 
50% of your procedure fee. 


	procedure: 
	amount: 
	date: 
	Name: 
	email: 
	deposit: 


