As a courtesy, and to help patients remember their scheduled appomtments we send out
multlple reminders in. advance of your- appomtment time. -

You are required to. g|ve the off‘ ice at least'24 to 48 hour notice that you will not be able
to keep your schedu!ed appclntment tlme. ThIS wxll allow theprovider to schedule another
patient in‘that slot. ' -

if your schedule changes and you are unable to keep your acheduled appointment,
please let us kncw ASAP tc avord belng charged a“No- show fee” or "Late Cancellation
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If you mlss your scheduled appclntment tlme and dld not glve the proper cancellation \
notice, you 'will be charged a “No-show" fee of $50. 00 ‘It will be charged to your credit

card on file. If you do not have a card-on file, wé will-collect it at your-next appointment

along with any co-pay should one.is.owed. - -




