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Cancellation/No Show Policy

Cancellation Policy:

We understand that there are times when you must miss an appointment due to emergencies
or obligations for work o family. However, when you do not call to cancel an appointment,
you may be preventing another patient from getting much needed treatment. Conversely, the
situation may arise where another patient fails to cancel and we are unable to schedule you for
avisit, due to the Doctor's schedule seemingly being “full”. Therefore, it is requested that if
you must cancel/reschedule an appointment a 24 hour notice be given. This will enable us to
schedule another person in that slot.

Appointments not cancelled/rescheduled within 24 hours, may be subject to a $25.00
cancellation fee.

No Show Policy:

Patients who do not show up for their appointment without a call to cancel or reschedule, will
be considered a NO SHOW.

Patients who No-Show may be subject to a $25.00 No-Show Fee.

The Cancellation and No Show fees are the sole responsibility of the patient and must be paid in
full before next appaintment.

We understand that special unavoidable circumstances may arise. Fees in this instance may be
waived, but only with Doctors approval.

signature of Patient: Date:,

Signature of Parent/Gaurdian, Date:

(If applicable)




