
 

CANCELLATION POLICY 
 
 
 
 
 
 
 
 

In the best interest of our patients, As of August 1st 2014 we 

will charge a $25 No Show/No Cancellation fee. In order to 

avoid this fee, please give us a minimum of 24 hours advance 

notice on rescheduling or cancelling an appointment. This fee 

will be your responsibility; your insurance carrier will not be 

billed. 
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