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    Two one-week rotations in all cosmetic surgical cases & procedures at the 

Pelosi Medical Center, including the opportunity to observe consultations 

and postoperative management examinations. This may include 

liposuction, fat injections, body contouring, cosmetic vaginal procedures, 

abdominoplasty, breast augmentation, thigh lifts, etc. The two weeks do 

not need to be scheduled continuously, but they must be completed 

within a 12-month timeframe.

    One-on-One training includes attendance at one two-day course in any 

of the following: (1) Comprehensive Liposuction & Fat Transfer, (2) Masters 

Advanced Liposuction, (3) Abdominoplasty, or (4) Cosmetic Breast Surgery. 

The trainee may attend the course either before, or up to 6 months after, 

completing the two-week rotation at the Pelosi Medical Center. 

ISCG FELLOW STATUS
One-on-One graduates will receive ISCG Fellow status - a distinction not possible through any other ISCG educational program.

    The ISCG is pleased to o�er full-immersion, personalized 
surgical training in cosmetic surgery. One-on-One is the most 
intense, e�ective, and e�cient method of learning aesthetic 
surgery. Proven by years of experience in all �elds of surgery, 
this type of education focuses the attention of the expert on 
the unique strengths and weaknesses of the trainee without 
distraction, and tailors the page of instruction with a level of 
precision not possible with other learning formats.

    One-on-One takes the trainee in-vivo and onsite through the 
full cycle of the cosmetic treatment process from consultation, 
to surgery, to post-op management and allows for full 
face-to-face interaction and hands-on education in real-time. 
Completion of the One-on-One training program is the 
experience equivalent to mini-fellowship in cosmetic surgery.



HOUSING , MEALS, AND TRANSPORTATION

   The Pelosi Medical Center is within a 15-minute drive from the Newark Liberty 
International Airport.

    Housing and meals (weekday breakfasts and lunches) are complementary 
during rotations.

    The housing facility includes free Internet access, cable television, full service 
kitchen, living room, two bathrooms, three bedrooms, and convenient parking.  
It is located within a 15-20 minute driving distance from New York City. 
Inexpensive and easily accessible public transportation to New York City is also 
available for you to enjoy all that the City has to o�er - shopping, dining, tourist 
attractions and the theater. 

TUITION
ISCG NON-MEMBER   $21,600
ISCG MEMBER    $17,300

Includes:
·   Two one-week rotations in cosmetic surgery at Pelosi Medical Center
·   Attendance at one two-day course in any of the following: (1) Comprehensive 

Liposuction & Fat Transfer, (2) Masters Advanced Liposuction, (3) 
Abdominoplasty, or (4) Cosmetic Breast Surgery.

·   Applicable Syllabi
·   ISCG Fellow Status
·   Housing during rotations (may include 1 guest/companion)
·   Breakfast and lunch during rotations (weekdays only)

ADDITIONAL INFORMATION

    Applicants must be a practicing, certi�ed healthcare professionals 
with an active, unrestricted professional license. International trainees 
must have equivalent professional status in their country.

    Tuition is due in full three weeks in advance of commencement of 
training. Tuition is non-refundable.



Non-Member ISCG Member

v. 11.02.22

Course Fee includes two one-week rotations in cosmetic 
surgery, syllabi, weekday breakfast & lunch, housing, 
attendance at one two-day ISCG training course in NJ.

Amount

www.iscgmedia.com

Please return the completed form by fax, mail, or email.  FAX: Fax 201-339-5030    MAIL: ISCG
Contact us at contact@iscgmedia.com or (tel) 201-436-8025 Attn: Course Coordinator  350 Kennedy Blvd

Bayonne, NJ 07002

$1,500 $1,500

Requests for cancellation of training program registration must be made in writing by email to 
contact@iscgmedia.com no later than three weeks prior to the �rst day of training. No refunds 
of registration fees will be issued after that time.

Search Engine ____   Conference ____   Physician ____ Other ___________________

MD/DO/APRN

Mini Fellowship
(Limited Enrollment)
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