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CANCELLATION POLICY 

 
Please inform us at least 24 hours in advance if 
you are unable to keep your appointment.  We 

will make every effort to reschedule your 
appointment in a timely manner.   

 
If you do not call to cancel or fail to show up for 

a scheduled appointment, you will receive a 
warning letter reminding you of this policy. 

Continual disregard of this policy will result in 
you losing the privilege to make your 

appointments in advance. 
 

Patient Name: _____________________________ 
 
Patient Signature: ___________________________ 
 
Date:  ________________________ 


