
	

	

	

	

	

O u r  o f f i c e  d o es  i t s  b es t  to  acco m m o d ate  to  o u r  p at i en ts .   W e  ex p ec t  fo r  y o u  

to  r e sp ec t  o u r  t im e  as  w e  resp ec t  y o u rs .   W h en  an  ap p o in tm en t  i s  s ch ed u le  

y o u  a re  t ru s t in g  fo r  u s  to  b e  th e re  fo r  y o u  a n d  ta k e  ca re  o f  y o u r  d e n ta l  

n eed s  as  w e  t ru s t  for  y o u  to  sh o w  u p  o n  t im e  to  y o u r  ap p o in tm en t .  P l ease  

u n d ers tan d  th at  th e  fo l lo w in g  p o l i c i e s  are  n o t  b e in g  p laced  to  p en a l i ze  y o u  

b u t  to  a l low  u s  to  p ro v id e  e ach  a n d  eve ry  on e  o f  ou r  p at i en ts  w i th  the  b es t  

p o ss ib l e  ca re  o n  a  t im e ly  m a n n e r .   P l e a se  ta k e  th e  t im e  to  r ead  o u r  

ap p o in tm en t  an d  can ce l la t io n  p o l i cy .   

• All	cancellations	and	failed	appointments	without	prior	48	hour	notice	are	subject	to	a	
$25	for	1St	missed/	cancellation	and	$50	for	the	2nd	missed/	cancellation		

• More	than	2	failed	appointments	may	result	in	termination	of	services	at	our	office.		
• All	New	Patients	should	be	here	20	min	prior	to	appointment	time	to	fill	out	any	needed	

forms,	and	for	insurance	verification	*	please	note	we	are	not	responsible	for	calling	and	
verifying	your	insurance	it	is	a	courtesy	we	provide	not	a	requirement.		

• All	patients	must	sign	in	at	least		10	minutes	prior	to	schedule	appointments	
• Any	patient	that	presents	themselves	more	then	10	-15min	late	to	their	appointment	

will	be	reschedule	in	order	to	keep	our	office	on	a	timely	manner	and	provide	service	to	
those	who	have	showed	up	on	time	to	their	appointment.		

• If	you	are	aware	that	you	will	be	late	to	your	appointment	we	do	ask	that	you	call	and	
inform	the	office.		

 
By	signing	this	form	patient	has	read	and	fully	understand	and	acknowledge	the	above	policies	and	
statements.	If	you	have	any	questions,	please	do	not	hesitate	to	ask.	

	
	

Patient	signature	and	Date		
______________________________________________________________________________	

Patient	Name	(Please	Print)	and	Date		


