NOTICE TO OUR PATIENTS
If you are unable to keep your scheduled appointment; please call us at 458-5889 within 24 hours of that appointment.

If we do not hear from you; you will be considered a “no-show” and will be billed in full for your appointment.

Please sign below to indicate your acknowledgement of this policy.
If the patient is a minor, the parent or legal guardian whose signature appears below is responsible for the charge.
______________________________

Patient/Guardian

__________

Date

