
UAB VEIN CLINIC
SPIDER VEIN TREATMENTS

Patient Name _________________________________  

Medical Record # ______________________________  Date _________________

Sclerotherapy and thermocoagulation are cosmetic treatments for spider veins and are not covered by 
insurance. Spider vein treatment sessions may include sclerotherapy, thermocoagulation, or both. Your 
insurance will not be billed for these treatments.

Payment is expected in full prior to each treatment session. You can pay by credit card or check. If you pay by 
check, the payment must be made at least 1 week before your appointment, to allow time for the check to clear. 
If you cancel a scheduled appointment less than 24 hours before the appointment time, you will be charged a 
cancellation fee. Additional treatment sessions will be scheduled after each visit.

By signing my name below, I acknowledge that I have read and agree to the terms above. I acknowledge that 
my insurance will not be billed for spider vein treatments. I acknowledge that payment is due in full at the time of 
treatment.

_________________________________ ___________________________________
Signature (Patient or Parent Guardian) Signature (Witness)

_________________________________ ___________________________________
Print Name/Relationship Print Name/Title

__________________________________ ___________________________________
Date Date
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