
ATTENTION 
 

There will be a $40 cancellation 

fee applied to any patient who 

cancels their appointment 

without giving the office at least 

24 hours notice. 

I have been notified of the $40 cancellation fee that will be applied to me if I do not 
notify the office at least 24 hours before canceling my appointment. Payment method for 
cancellation fee: All credit cards accepted. 
 

 
_________________________________ 

PRINT NAME 
 

_________________________________ 
SIGNATURE 

 
_________________________________ 

DATE 
 
 


