
 

 

APPOINTMENT POLICY 

We value our patients and the time we spend with each of you and we would like to set aside 

appointments that work well for your schedule. If there is a conflict with your scheduled 

appointment time, we ask that you call the office at least 24 hours in advance to cancel or 

reschedule. Appointments canceled without a 24 hour advance notice will be charged $25. 

 

 

Thank you 

 

 

 

_____________________________________________________________________________ 
Patient name (printed)                                                                         Signature of Patient or Guardian 
 
 
_____________________________________________________________________________ 
Printed Name of Guardian                                                               Guardian’s Relationship to Patient 
 
 
__________________________________ 
Date 

 


