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APPOINTMENT  
CANCELLATION  FEE

We respect your schedule and make every effort to minimize the waiting time 

during your visits to our office. If you need to cancel or postpone an appoint-

ment, thank you for advising us 24 hours in advance.

A cancellation fee may be charged if you miss a scheduled appointment.

I acknowledge the above policy regarding appointment cancellations:

_________________________________		  _____________________

Signature of Patient or Guardian		  Date
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