
Jon M. Grazer, MD, MPH, Inc.
400 Newport Center Drive, Suite 302, Newport Beach, CA 92660

949-644-1240

Financing Agreement 

Please be advised that all quotes given are cash prices.  If you choose to finance any portion of your 
surgery/procedure, there will be a 10% processing fee added to the borrowed amount.

__________________________________                  ______________
                         Patient Signature                                                     Date

 

_____________________________________                    _______________
                                    Witness                                                               Date


