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To Our Patients:

Our mission is to deliver the highest quality of dental care in a
warm and friendly environment. To accomplish this, we
schedule each patient a according to his or her personal needs.
In order for our staff to provide each patient with the level of
care needed, please observe the following appointment
cancellation policy.

¢ A 48-business hour business notice is required for canceling
appointments. Failure to give a 48-hour notice will result in a
broken appointment fee of $50.00 for each hour of your
appointment(s)

e A member of our office staff will call to confirm your
appointment time. Failure to confirm appointment can result in

cancellation of your appointment.

e If you are more than 15 minutes late for an appointment, we
reserve the right to reschedule your appointment.

¢ Your signature indicates understanding and acceptance of the
above policy.

(Patient/Guardian if under 18)

(Date)
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