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CANCELLATION/NO SHOW POLICY
· We understand that there are times when you must miss an appontment due to emergencies or obligations for work or family. However, when you do not call to cancel an appointment, you may be preventing another patient from getting much needed treatment. Conversly, the situation may arise where another patient fails to cancel and we are unable to schedule you for a visit due to a seemingly ‘FULL” appointment schedule.
· We ask that if you need to cancel, please give us 24 hours notice. If the appointment is NOT CANCELED at least 24 hours in advance, you will be charged a $35.00 FEE. **The fee is NOT covered by insurance. 
· If you have not arrived 15 minutes past your appointment time, the appointment will be considered a “NO SHOW” and you will be charged the fee of $35.00.  
· Signing below means you consent to our Cancellation/No Show policy
· Please choose from one of the following
PUT CREDIT CARD ON FILE

Credit Card #

              Exp Date           CVC				Zip Code

BILL TO MAIL

Address

Print Name					                         Signature
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