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Cancellation and No Show Policy 

 

 

We understand that situations arise in which you may find yourself needing to cancel 

your appointment. It is requested that if you need to cancel your appointment, you 

provide a minimum of a 48 hour notice. Providing advanced notice enables us to offer 

your time slot to patients waiting to be seen. With cancellations made less than a 48 hour 

notice, we are unable to offer that slot to other patients. 

 

Patients who fail to call in advance and who do not show up for their scheduled office 

visit or procedure will be considered a “NO SHOW”. Patients who do not provide a 48 

hour cancellation notice may be dismissed from the practice and will be denied any future 

appointments, until their case is reviewed by the provider first. 

 

 

Please sign that you have read and acknowledged this cancellation and no show policy. 

 

 

 

 

 

 

 

 

___________________________________ 

 

 

Patient Name (Please Print)                                                                       

 

 

 

 

 

 

____________________________________                                       ________________ 

  

Signature of Patient or Patient Representative                                       Date 

 

 

 


