
 INJECTION DAY
HOW TO ORDER:

 Complete the Injection Day Order Form1.

 Calculate your total amount due2.

 Complete the credit card authorization form3.

 Email completed forms (pages 1, 2 & 3 ) to

frontdesk@drkimplasticsurgery.com

4.



_____  $11/ unit Dysport (reg. $13/ unit) *20 units minimum........................................................................................................................................ Qty: ____________
_____ $12/ unit Botox  (reg. $14/ unit) *20 units minimum........................................................................................................................................... Qty: ____________
_____ $50 off Tear Troughs PRF Gel - $850 (reg. $900)............................................................................................................................................ Qty: ____________
_____ $700 Lip Filler w/ Complimentary Jane Lip Gloss (reg. $803).................................................................................................................. Qty: ____________
_____ $100 off Skinvive - $675 (reg. $775).............................................................................................................................................................................. Qty: ____________
_____ $200 off Sculptra Pkg of 2: (Rec. treatment - 1 vial per decade of age) - $1,600 (reg. $1,800)....................................... Qty: ____________
_____ $1,000 off Sculptra Hip Dips - $3,000 (reg. $4,000)........................................................................................................................................ Qty: ____________
_____ $1,000 off Sculptra Buttocks - $4,000 (reg. $5,000)....................................................................................................................................... Qty: ____________
_____ $750 off PRF Hair Restoration One Area - $1,000 (reg. $1,750)............................................................................................................. Qty: ____________
_____  $100 off Hand Filler: (Rec. Treatment 2-4 syringes) - $825 (reg. $925) .......................................................................................... Qty: ____________

$100 off Jawline Filler: (average treatment 3+ syringes) 
_____ Juvederm Volux - $825 (reg $925)................................................................................................................................................................................. Qty: ____________
$50 off Cheek Filler: (average treatment 2-3 syringes) 
_____ Juvederm Voluma - $875 (reg $925) ........................................................................................................................................................................... Qty: ____________
_____ Restylane Lyft - $725 (reg $775) ..................................................................................................................................................................................... Qty: ____________
_____ Restylane Contour- $725 (reg $775) ............................................................................................................................................................................ Qty: ____________
_____ RHA 4 ..................................................................................................................................................................................................................................................... Qty: ____________
$50 off Smile Line / Nasolabial Fold Filler:  (average treatment 1-2 syringes) 
_____ Juvederm Vollure (Light Lines) - $725 (reg $775) .............................................................................................................................................. Qty: ____________
_____ RHA 2 (Light Lines)....................................................................................................................................................................................................................... Qty: ____________
_____ Restylane Refyne (Light Lines) - $725 (reg $775) .............................................................................................................................................. Qty: ____________
_____ RHA 3 (Moderate - Deep Lines) ........................................................................................................................................................................................ Qty: ____________
_____ Juvederm Ultra Plus (Moderate - Deep Lines) - $600 (reg $650) ........................................................................................................ Qty: ____________
_____ Restylane Defyne (Moderate - Deep Lines) - $725 (reg $775) ................................................................................................................ Qty: ____________
$50 off Marionette Line Filler: (average treatment 1-2 syringes) 
_____ Juvederm Vollure (Light Lines) - $725 (reg $775) .............................................................................................................................................. Qty: ____________
_____ RHA 2 (Light Lines) ...................................................................................................................................................................................................................... Qty: ____________
_____ Juvederm Ultra Plus (Moderate - Deep Lines) - $600 (reg $650) ........................................................................................................ Qty: ____________
$50 off Temple Filler: (average treatment 2 syringes) 
_____ Juvederm Voluma - $875 (reg $925) .......................................................................................................................................................................... Qty: ____________
_____ Restylane Lyft - $725 (reg $775) ..................................................................................................................................................................................... Qty: ____________
$50 off Chin Filler: (average treatment 1-2 syringes) 
_____ Juvederm Voluma - $875 (reg $925) ........................................................................................................................................................................... Qty: ____________
_____ Restylane Lyft - $725 (reg $775) ..................................................................................................................................................................................... Qty: ____________
_____ Restylane Refyne - $725 (reg $775).............................................................................................................................................................................. Qty: ____________

ESTIMATED TOTAL ($) ___________________________

Patient Name: ______________________________________________   Phone: _______________________    DOB: _______________

*Add this total to the credit card authorization sheet
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Payment Method (check all that apply)
      Credit Card          CareCredit ($1,000 min.)          Aspire or         Allē points/ gift cards  $_________________

____ $50 off Morpheus8 treatment  - $825 (reg. $875) .................................................................................................................... Qty: ____________

____ $100 off Morpheus8 w/ Pronox - $875 (reg. $975) .................................................................................................................. Qty: ____________

____ $50 off MOXI treatment - $700 (reg. $750) ................................................................................................................................... Qty: ____________

____ $300 off MOXI Pkg of 3 w/ Complimentary Alastin HA Serum - $1,950 (reg. $2,370) ................................. Qty: ____________

____ $500 off THERMIva Pkg of 3 - $3,000 (reg. $3,500).............................................................................................................. Qty: ____________

20% off Laser Hair Removal Pkg of 6 

 ____ Small Area Package of 6 - $1,000 (reg. $1,250) ......................................................................................................................... Qty: ____________

 ____ Medium Area Package of 6 - $1,600 (reg. $2,000) ................................................................................................................ Qty: ____________

 ____ Large Area Package of 6 - $2,800 (reg. $3,500) ..................................................................................................................... Qty: ____________

20% off Retail:

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Jane Iredale Makeup Kits

____ Gloss Kit: Lip Stain + HA Lip Gloss | $45 + tax  (reg $62)

____ Lip Kit: Lipstick + Lip Liner | $40 + tax (reg $54)

____ Face Kit #1:  Primer, Foundation , Hydrating Spray, Concealer, Blush | $199 + tax (reg $287)

____ Face Kit #2: Primer, Foundation , Hydrating Spray | $115 + tax (reg $171) 

____ Face Kit #3: Powder-Me SPF, HydroPure HA Serum, Lip Gloss | $99 + tax (reg $141) 

ESTIMATED TOTAL ($) ___________________________

Patient Name: ______________________________________________   Phone: _______________________    DOB: _______________

*Add this total to the credit card authorization sheet
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ONE (1)  TIME CREDIT CARD
PAYMENT AUTHORIZATION FORM

S i g n  a n d  c o m p l e t e  t h i s  f o r m  t o  a u t h o r i z e  S G K  A e s t h e t i c s  &  P l a s t i c  S u r g e r y  t o  m a k e  a
o n e - t i m e  c h a r g e  t o  y o u r  c r e d i t  c a r d  l i s t e d  b e l o w .  

B y  s i g n i n g  t h i s  f o r m ,  y o u  g i v e  u s  p e r m i s s i o n  t o  d e b i t  y o u r  a c c o u n t  f o r  t h e  a m o u n t
i n d i c a t e d  o n  o r  a f t e r  t h e  i n d i c a t e d  d a t e .  T h i s  i s  p e r m i s s i o n  f o r  a  s i n g l e
t r a n s a c t i o n  o n l y  a n d  d o e s  n o t  p r o v i d e  a u t h o r i z a t i o n  f o r  a n y  a d d i t i o n a l  u n r e l a t e d
d e b i t s  o r  c r e d i t s  t o  y o u r  a c c o u n t .  

I  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  a u t h o r i z e  S G K  A e s t h e t i c s  &  P l a s t i c  S u r g e r y  t o  c h a r g e
      ( C a r d h o l d e r ’ s  F u l l  N a m e )                                            

m y  c r e d i t  c a r d  a c c o u n t  i n d i c a t e d  b e l o w  f o r  $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  o n  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  
                                                                       ( A m o u n t  D u e  $ )            ( T o d a y ' s  D a t e )

T h i s  p a y m e n t  i s  f o r  m y  F e b r u a r y  I n j e c t i o n  D a y  2 0 2 4  p u r c h a s e ,  a s  o u t l i n e d  i n  t h e
a t t a c h e d  f o r m .
           
C A R D  D E T A I L S                
☐  V i s a     ☐  M a s t e r C a r d    ☐  D i s c o v e r   ☐  A m e r i c a n  E x p r e s s   ☐  C a r e C r e d i t  ( $ 1 , 0 0 0  m i n . )           

C a r d h o l d e r  N a m e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A c c o u n t / C C  N u m b e r  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E x p i r a t i o n  D a t e  _ _ _ _ _ _ _ _ _  / _ _ _ _ _ _ _ _ _          C V V  _ _ _ _ _ _ _ _               Z i p  C o d e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I  a u t h o r i z e  t h e  a b o v e - n a m e d  b u s i n e s s  t o  c h a r g e  t h e  c r e d i t  c a r d  i n d i c a t e d  i n  t h i s
a u t h o r i z a t i o n  f o r m  a c c o r d i n g  t o  t h e  t e r m s  o u t l i n e d  a b o v e .  T h i s  p a y m e n t
a u t h o r i z a t i o n  i s  f o r  t h e  g o o d s / s e r v i c e s  d e s c r i b e d  a b o v e ,  f o r  t h e  a m o u n t
i n d i c a t e d  a b o v e  o n l y ,  a n d  i s  v a l i d  f o r  o n e  ( 1 )  t i m e  u s e  o n l y .  I  c e r t i f y  t h a t  I  a m  a n
a u t h o r i z e d  u s e r  o f  t h i s  c r e d i t  c a r d  a n d  t h a t  I  w i l l  n o t  d i s p u t e  t h e  p a y m e n t  w i t h  m y
c r e d i t  c a r d  c o m p a n y ;  s o  l o n g  a s  t h e  t r a n s a c t i o n  c o r r e s p o n d s  t o  t h e  t e r m s
i n d i c a t e d  i n  t h i s  f o r m .

S I G N A T U R E  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _           D A T E  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                                      ( c a r d h o l d e r )
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