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**-CANCELLATION POLICY / NO SHOWS FOR APPOINTMENT**-

CANCELtATION/NOSTIOW

We understand that there may be times when you must miss an appointment due to unforeseen
circumstances. However, we do catt and confirm att appointments a week, the day before and the day of
your scheduted appointment.

We catl as a courtesy and if for any reason you are unabte to keep your appointment we can offer your
appointment stot to another patient on our waiting tist. Our schedutes are booked in advance, so ptease

contact us within 24 hours if you are unable to keep your scheduled appointment.

Pataent/Guarantor lnitiats:

We reserve the right to Charge a Fee for any f4 isscdlNo Show Appointments when you fait to contact us

that you witt not honor your appointment date and time.

Patient/Guarantor lnitials:

For your convenience, we accept at[ major credit cards, checks and cash. This fee must be paid prior to
your next scheduted appointment.

Print Patient/Guarantor DOB SignaturePatient/Guarantor Today'sDate
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