Cancellation Policy


Due to recent increase in last minute cancelled or missed appointments, it is necessary to change our cancellation policy.  Effective immediately there will be a $20.00 charge for all appointments missed, cancelled, or rescheduled with less than 24 hours notice prior to the scheduled appointment time.  This allows other patients adequate opportunity to obtain an appointment when our schedule is heavily booked.


I have read the above cancellation policy and agree to abide by its terms.

                                       ______________________     _______             
                                         Patient signature


Date

