
Dr. Jenifer R. Lloyd, LLC/Skin Basic, LTD 
 Prior-Authorization and Cancellation Policies  

 

 

“Keep it up” Complimentary Microdermabrasion  

If you fail to cancel your appointment 24 hours in advance, or if you do not show up for your appointment, 
you will forfeit your complimentary microdermabrasion. 

Microdermabrasion 

Provider approval is not needed for this treatment. The Microdermabrasion must be paid for prior to 
scheduling.  If you fail to cancel 24 hours in advance or do not show for your appointment, you will forfeit your 
session (if individual) or one of your sessions from the package. 

Rejuvapen  

All Rejuvapen treatment must have provider approval prior to scheduling. All Rejuvapen treatments must be 
paid for prior to scheduling.  If you fail to cancel 24 hours in advance or do not show for your appointment, 
you will forfeit your session (if individual) or one of your sessions from the package. 

Chemical Peel  

All Chemical peels must have provider approval prior to scheduling. The chemical peel must be paid for prior 
to scheduling. In the event that you are unsure of which chemical peel you want, you can pay and schedule for 
any chemical peel; adjustments will be made the day of treatment. If you fail to cancel 24 hours in advance or 
do not show for your appointment, you will forfeit your session (if individual) or one of your sessions from the 
package. 

 Vshape 

All Vshape inquires must have provider approval before scheduling a consult. The consult will be scheduled 
with an Aesthetic Nurse prior to scheduling the first treatment. You will be required to pay for the treatment 
following the consult prior to scheduling.  If you fail to cancel 24 hours in advance or do not show for your 
appointment, you will forfeit your session (if individual) or one of your sessions from the package. 

Example - If you have 3 sessions and fail to comply with cancellation policy, you will have 2 remaining sessions, 
as one will be forfeited. 

 

Name:          __________________________ 

Signature:    __________________________ 

Date:            __________________________ 


