
 

 

 

 
Cancellation Policy 

 
 

I, ______________________(Print Name), understand that my 
appointment reserves a time for me and that there is no overbooking in 
order to make up for last minute cancellations or no-shows.   Therefore 
it is necessary to request a 24 hour cancellation notice during clinic 
operational days.   
 
Cancellations made in less than 24 hours will be charged $50.  
Weekends and holiday cancellations are not counted within the 24 
hours. 
 
Monday appointments need to be canceled by Friday to avoid 24 
hour fee. 
 
No Shows will be charged $70.   

 
 
 
 
 
_________________________________________                             _________________   
             Signature                                       Date 


