[Your Name]
[Designation]
Date:
I am writing regarding your case of cosmetic procedure. I am pleased to inform you that your case has been approved and can opt for a cosmetic procedure. However, you are bound to sign a financial agreement to complete this process. As you know that no medical insurance covers cosmetic procedures so you will be bearing all the expenses on your own. I have attached the list of possible expenses for your procedure with this letter. Kindly have a look at them and let us know if you are comfortable in bearing this much amount $ [x] approx.
Moreover, I am sharing the terms and conditions of the financial agreement that you need to sign one week before your treatment. The clauses are as follows:
1. I Drake Paul acknowledges that no medical insurance will be covering the charges for my cosmetic procedure, and I will be bearing the expenses on my own. 
2. The mode of payment can either be cheque, cash, online, bank transaction, Debit card etc.
3. The payment will be made in two halves. The first instalment will be paid one week before treatment and the next one will be paid after the procedure. 
4. To claim a full refund, the patient needs to cancel the appointment 3 days prior to treatment. 
Kindly read all the clauses and let me know when you can sign the agreement. In case you have further queries you may reach me at my number [x] or visit me tomorrow at 3:00 pm in my clinic. I look forward to hearing from you soon. Thank you. 
Warm Regards, 
[Your Name]
[Designation]
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