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                                                                        Arturo Valderrama, M.D. __________________________________________________________________________________________________________________________________________________________________

CANCELLATION POLICY
If you must cancel an appointment, please call at least 24 hours in advance, 24-hour notice is defined as one business day. Messages left over the weekend are not considered sufficient notice. If you miss or cancel three appointments without 24-hour notice, you may be unable to schedule any further appointments in advance.

Failure to cancel without 24-hour notice will result in a 25 dollars fee. You are responsible for this fee; will not be billed to insurance.

No further appointments will be scheduled until this cancellation fee has been reconciled.

If a patient is more than 15 minutes late for a scheduled appointment, they will be listed as a no show and will need to reschedule their appointment.
Patient signature___________________________________

Date_____________________________________________ 
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