


















Cancellation/No Show Policy 

 
Our goal is to provide quality care in a timely manner. To be able to do this successfully, we have had to 

implement an appointment cancellation policy. We understand that there are times when you must 

miss an appointment due to emergencies or obligations for work or family. However, when you do not 

call to cancel appointments, you are preventing someone else from receiving treatment.  

 

Please be courteous and call the office promptly if you are unable to make an appointment.  

 

PATIENTS WHO DO NOT NOTIFY THE OFFICE WITHIN A 24-HOUR WORKING DAY WILL BE SUBJECT TO A 

CANCELLATION FEE OF $50.00 

 

PATIENTS WHO DO NOT SHOW FOR A SCHEDULED APPOINTMENT WILL BE SUBJECT TO A NO SHOW FEE 

OF $75.00. 

 

If a patient arrives 15 minutes late for their scheduled time, the appointment may have to be 

rescheduled.  

 

Patient Name:______________________________________________________Date:_______________ 

(Printed) 

 

Patient Signature:____________________________________________________Date:______________ 

 

 


