o

S
The Vitiligo and Pigmentation | itute of Southern California
5670 Wilshire Blvd. Suite 650 = Los Angeles, CA Jo

yPhone (323) 467-4389 = FAX(323)467-4488

NOTICE TO OUR PATIENTS:

Each health plan varies regarding deductibles, co-pays & coinsurance.
Terms are contracted between the insurance company and the pa-
tient at the time you accept the insurance. It is your responsibility to
be aware of your deductibles, co-pays and coinsurance, and it will be
your obligation to remit all appropriate payments as outlined in your
insurance policy. These policy requirements no longer allow us to
absorb any co-pays, coinsurance or deductibles.

Thank you for your cooperation.

Sincerely,

Pearl Grimes, M.D., FAAD
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