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Missed appointments affect our ability to provide timely care and attention to our patients. When a
patient does not show up for an appointment, another patient loses an opportunity to be treated.

If you are unable to make your appointment, we respectfully ask that you notify our clinic within 24 hours
of your scheduled appointment. We understand that life and illness happen, and will do our best to
reschedule your appointment.

Failure to cancel an appointment will be considered a missed appointment or no show. No shows are
subject to a $35 fee billed directly to you. This charge is not billable to your insurance company.

Three no show appointments will result in our office asking you to transfer your medical care to another
practice.

We reserve the right to cancel or reschedule your appointment if you are more than 15 minutes late to
your scheduled appointment.

We are able to send your reminders via mobile phone text message, automated phone call, or email.
Please fill out the bottom portion of this form, letting us know whether or not you want to participate in
this reminder system.

I have read, understand, and agree to the above stated policy.

Patient Signature Date

Name

O I would like to receive a text message
Mobile Number: ( )

O I would like to receive a phone call
Phone Number: ( ) Please circle: Home or Mobile

O I would like to receive an email
Email Address:

O I do not wish to be reminded of my appointments



