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QUOTATION ESTIMATE
Professional Surgeon Services — United States New York City
CONFIDENTIAL & FOR OFFICIAL USE
Quotation Estimate No.:
QE-NYC-SRG-2025-04782
Date of Issue:
June 12, 2025
Valid Until:
July 12, 2025
Prepared By:
Dr. Margaret A. Whitfield, M.D., F.A.C.S.
Practice Location:
Manhattan Surgical Center, 450 Park Avenue South, New York City, NY 10016, United States
License No.:
NY-2019-48732 (New York State Board of Medicine)
1. Client / Requesting Party Information
	Client Name:
	Harold J. Pemberton, Esq. (on behalf of Pemberton Family Trust)

	Address:
	128 West 86th Street, New York City, NY 10024, United States

	Contact:
	(212) 555-0193  |  h.pemberton@pembertontrust.com

	Insurance Provider:
	Empire BlueCross BlueShield — Policy No. EBC-7742-9910


2. Scope of Surgeon Services
This Quotation Estimate is issued by Dr. Margaret A. Whitfield, a board-certified general and minimally invasive Surgeon practicing in the United States New York City metropolitan area, in response to the client's written request dated May 28, 2025. The following services are proposed for the surgical procedure, pre-operative evaluation, and post-operative care of the client. All services will be rendered at the Manhattan Surgical Center, a fully accredited facility located in the heart of United States New York City, in strict compliance with New York State medical regulations and the Joint Commission standards.
3. Itemized Cost Breakdown
	#
	Service / Item Description
	Quantity
	Unit Price (USD)
	Total (USD)

	1
	Pre-operative Surgeon consultation and comprehensive physical examination, including review of medical history, blood work, and imaging studies
	1 session
	$1,250.00
	$1,250.00

	2
	Surgeon's professional fee for laparoscopic cholecystectomy (minimally invasive gallbladder removal), including intra-operative decision-making and technical execution
	1 procedure
	$8,500.00
	$8,500.00

	3
	Anesthesiologist professional fee (general anesthesia with endotracheal intubation), coordinated by the Surgeon's team
	1 procedure
	$2,800.00
	$2,800.00

	4
	Operating room facility fee (Manhattan Surgical Center, United States New York City), including surgical instruments, sterile draping, and nursing staff for an estimated 2.5-hour procedure
	1 room
	$6,200.00
	$6,200.00

	5
	Post-operative Surgeon follow-up visits (wound inspection, suture/staple removal, and recovery assessment) — three scheduled visits at 1 week, 3 weeks, and 6 weeks
	3 visits
	$450.00
	$1,350.00

	6
	Pathology and laboratory fees (tissue specimen analysis, pre- and post-operative blood panels, urinalysis)
	1 package
	$1,100.00
	$1,100.00

	7
	Imaging services (pre-operative abdominal ultrasound and post-operative CT scan if clinically indicated by the Surgeon)
	2 scans
	$950.00
	$1,900.00

	8
	Pharmaceuticals and medical supplies (IV fluids, prophylactic antibiotics, analgesics, surgical dressings, and post-operative medication kit)
	1 package
	$780.00
	$780.00

	9
	Emergency contingency allowance (reserved for unforeseen intra-operative complications requiring extended Surgeon time or additional interventions)
	1 allocation
	$1,500.00
	$1,500.00

	SUBTOTAL
	$25,380.00

	Applicable New York State Sales Tax (8.875% on applicable items)
	$1,252.41

	GRAND TOTAL (USD)
	$26,632.41


Note: The emergency contingency allowance (Item 9) will only be billed if the Surgeon determines, in good clinical judgment, that additional intervention was medically necessary during the procedure. Any unused contingency funds will be credited back to the client. This Quotation Estimate reflects current 2025 fee schedules for the United States New York City market and is subject to the terms outlined below.
4. Terms and Conditions
· Validity: This Quotation Estimate is valid for thirty (30) calendar days from the date of issue. After the expiration date, the Surgeon reserves the right to revise fees to reflect current market rates in the United States New York City healthcare sector.
· Payment Schedule: A non-refundable deposit of 25% ($6,658.10) is due upon acceptance of this Quotation Estimate. The remaining balance of 75% ($19,974.31) is due within fourteen (14) days following the completion of all post-operative follow-up visits. Insurance billing will be submitted directly to Empire BlueCross BlueShield; the client is responsible for any co-payments, deductibles, or amounts not covered under the policy.
· Surgeon Availability: The procedure will be scheduled within 30 to 45 days of the client's signed acceptance. The Surgeon will confirm the exact date, time, and pre-operative instructions no fewer than seven (7) days prior to the scheduled surgery.
· Cancellation Policy: Cancellation by the client more than 14 days before the scheduled procedure will result in forfeiture of the deposit only. Cancellation within 14 days will incur an additional 50% fee on the total Quotation Estimate amount. Cancellation by the Surgeon for non-medical reasons will result in a full refund of all deposits and fees paid.
· Medical Necessity: The Surgeon retains the right to modify the surgical approach, extend operative time, or recommend additional procedures if intra-operative findings warrant such changes. Any modifications will be communicated to the client (or designated emergency contact) as soon as safely possible, and additional costs will be itemized in a supplementary Quotation Estimate.
· Confidentiality: All medical records, imaging, and correspondence related to this engagement are protected under the Health Insurance Portability and Accountability Act (HIPAA) and New York State Public Health Law. The Surgeon and the Manhattan Surgical Center will not disclose client information without written consent.
· Governing Law: This Quotation Estimate and any resulting services agreement shall be governed by and construed in accordance with the laws of the State of New York, United States. Any disputes shall be resolved through binding arbitration in New York City, NY.
· Scope Limitation: This Quotation Estimate covers the specific services enumerated in Section 3. It does not include hospitalization beyond 23 hours, rehabilitation therapy, or any services not explicitly listed. Additional services will be quoted separately.
5. Acceptance and Authorization
By signing below, the client acknowledges receipt of this Quotation Estimate, confirms understanding of the proposed Surgeon services, associated costs, and terms, and authorizes the Manhattan Surgical Center and Dr. Margaret A. Whitfield to proceed with the scheduled procedure in the United States New York City. The client further consents to the surgical procedure described herein and to the use of general anesthesia.
Client Signature
Harold J. Pemberton, Esq.
Date: ______________________
Surgeon / Authorized Representative
Dr. Margaret A. Whitfield, M.D., F.A.C.S.
Date: ______________________
Manhattan Surgical Center — 450 Park Avenue South, New York City, NY 10016, United States
Phone: (212) 555-0100  |  Fax: (212) 555-0101  |  Email: billing@manhattansurgicalcenter.com
This Quotation Estimate is a professional document issued for the purpose of cost estimation and service authorization. It does not constitute a binding contract until countersigned by both parties. All fees are denominated in United States Dollars (USD).
