Please read and review carefully, then sign and date

APPOINTMENT CANCELLATION:  Please notify our office of any appointment cancellations at least 24 hours in advance by calling our office or 24 hour answering service.  We reserve the right to charge you (not your insurance company) for a missed appointment.  This is a $45 fee (subject to charge without prior notice).  The purpose for this charge is because the appointment time with the doctor or hygienist was reserved for you.  Out of consideration for another patient who may have needed that time, and in respect for the doctor who designated the time for you, this charge may be imposed.

I have read the above and agree to accept responsibility as described.

Signature_________________________Date_______________________


Patient or Guardian

