
 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 (*equivalent Botox units)............................................................................................................................................................ Qty: ____________
_____ $12/ unit Botox (reg. $14/ unit) *20 units minimum............................................................................................................................................ Qty: ____________
_____ $150 off Tear Troughs PRF Gel - $750 (reg. $900).......................................................................................................................................... Qty: ____________
_____ $400 Mini Lip Filler + Complimentary Jane Iredale HydroPure™ Lip Gloss ($28 value) ...................................................... Qty: ____________
_____ $700 Lip Filler + Complimentary Jane Iredale Sugar & Ice Lip Scrub and Hydrating Gloss Duo ($54 value) 
           *while supplies last...................................................................................................................................................................................................................... Qty: _________________     
_____ $200 off Sculptra 2 vials: (Rec. treatment - 1 vial per decade of age) - $1,300 (reg. $1,500)............................................ Qty: ____________
_____ 50% off Sculptra Hip Dips - $2,000 (reg. $4,000)............................................................................................................................................. Qty: ____________
_____ $300 off Kybella 2 vials (1 treatment) (Rec.  2-3 treatments) - $900 (reg. $1,200).................................................................... Qty: ____________
          + Complimentary Alastin Transform Body Treatment Mini ($100 retail)

 **$75 OFF A SINGLE SYRINGE OF 1ML DERMAL FILLER OR  $100 OFF EACH SYRINGE WHEN YOU BUY 2 OR MORE!** 

*Cheek Filler: (average treatment 2-3 syringes)  
_____ Juvederm Voluma - (reg $800) .......................................................................................................................................................................................... Qty: ____________
_____ Restylane Lyft - (reg $775) ..................................................................................................................................................................................................... Qty: ____________
_____ Restylane Contour- (reg $775) ........................................................................................................................................................................................... Qty: ____________
_____ RHA 4 ..................................................................................................................................................................................................................................................... Qty: ____________
*Smile Line / Nasolabial Fold Filler:  (average treatment 1-2 syringes) 
_____ Juvederm Vollure (Light Lines) - (reg $775) .............................................................................................................................................................. Qty: ____________
_____ RHA 2 (Light Lines)........................................................................................................................................................................................................................ Qty: ____________
_____ Restylane Refyne (Light Lines) - (reg $775) .............................................................................................................................................................. Qty: ____________
_____ RHA 3 (Moderate - Deep Lines) ......................................................................................................................................................................................... Qty: ____________
_____ Juvederm Ultra Plus (Moderate - Deep Lines) - (reg $650) ......................................................................................................................... Qty: ____________
_____ Restylane Defyne (Moderate - Deep Lines) - (reg $775) ................................................................................................................................ Qty: ____________
*Marionette Line Filler: (average treatment 1-2 syringes) 
_____ Juvederm Vollure (Light Lines) - (reg $775) .............................................................................................................................................................. Qty: ____________
_____ RHA 2 (Light Lines) ...................................................................................................................................................................................................................... Qty: ____________
_____ Juvederm Ultra Plus (Moderate - Deep Lines) - (reg $650) ......................................................................................................................... Qty: ____________
*Temple Filler: (average treatment 2 syringes) 
_____ Juvederm Voluma - (reg $800) .......................................................................................................................................................................................... Qty: ____________
_____ Restylane Lyft - (reg $775) ..................................................................................................................................................................................................... Qty: ____________
*Chin Filler: (average treatment 1-2 syringes) 
_____ Juvederm Voluma - (reg $800) .......................................................................................................................................................................................... Qty: ____________
_____ Restylane Lyft - (reg $775) ..................................................................................................................................................................................................... Qty: ____________
_____ Restylane Refyne - (reg $775)............................................................................................................................................................................................... Qty: ____________

Patient Name: ______________________________________________   Phone: _______________________    DOB: _______________

Open House/ November In ject ion Day 2024 Order Form

ESTIMATED TOTAL ($) ___________________________
*Add this total to the credit card authorization sheet

Page 1 of 4

INJECTABLES



Patient Name: ______________________________________________   Phone: _______________________    DOB: _______________

Open House/ November In ject ion Day 2024 Order Form

____ $100 off Diamond Glow Facial with Enzyme Peel - $300 (reg. $400) .................…................................................... Qty: ____________

____ $75 off VI Peel Precision Plus - $350 (reg. $425) ....................................................................................................................... Qty: ____________

____ $100 off DermaPen - $250 (reg. $350) ............................................................................................................................................. Qty: ____________

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

____ $450 off Morpheus8 w/ Pronox Pkg of 3 - $2,475 (reg. $2,925) .................................................................................... Qty: ______________

____ $75 off MOXI Face $675 - (reg. $750) ............................................................................................................................................... Qty: _______________

____ $650 off MOXI Face + Neck + Chest - $900 (reg. $1,550) ................................................................................................. Qty: ________________

____ $600 off THERMIva single session - $1,000 (reg. $1,600)................................................................................................... Qty: ____________

25% off Laser Hair Removal Pkg of 6 

 ____ Small Area Package of 6 - $937.50 (reg. $1,250) ..................................................................................................................... Qty: ____________

 ____ Medium Area Package of 6 - $1,500 (reg. $2,000) ................................................................................................................. Qty: ____________

 ____ Large Area Package of 6 - $2625  (reg. $3,500) ....................................................................................................................... Qty: ____________

25% off Skincare & Jane Iredale Makeup

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

____ Jane Iredale Skincare Makeup System (Smooth Affair Brightening Face Primer, PurePressed Base Mineral

Foundation SPF 20/15, Pommisst Hydration Spray, The Handi™ Brush - $180 (reg. $262)............................................Qty: ____________

____ $100 off Hormone Therapy Consultation *includes initial consult, labs, and follow up appt (reg. $450)

____  $100 off EvexiPEL BHRT Female Pellets (reg. $400)

____  $100 off EvexiPEL BHRT Male Pellets (reg. $750)

ESTIMATED TOTAL ($) ___________________________
*Add this total to the credit card authorization sheet
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SKIN + LASERS + MICRONEEDLING

RETAIL

BIO-IDENTICAL HORMONE THERAPY



Patient Name: ______________________________________________   Phone: _______________________    DOB: _______________

Open House/ November In ject ion Day 2024 Order Form

____ $7,500 All-Inclusive Breast Augmentation with Dr. Kim

____ $11,000 All-Inclusive Rhinoplasty with Dr. DeBusk

____ $4,000 Upper Blepharoplasty with Dr. DeBusk
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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  O p e n  H o u s e /  N o v e m b e r  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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