Patient Acknowledgement

Appointment Cancellation Policy

Tc Whom it concerns,

Ryan Davis DMD MS have instituted an Appointment Carcellztion Pelicy. A canceliation mads
with less than 24 hour notice significantly limits our ability to make 2 zppointment availabie for

L

another patient in need.

T0 De able to provice care in 2n efficient and timaly manner, we have instituted the following
policy:

:

Please provide our office with 3 24-Mour netice, if you neec 1o reschedule your
appointment. This will allow us the opportunity to provide cere 1o ancther patient. A
message can always be left with the answering machins t¢ 2v0i¢ & carceliation fee being
charged

2. A “No-Call, No Show” or missed appointment, without proper 24-Hour notification,
may be assessed 3 $50 fee.

3. This fee is not billable to YOUT insurance.

‘.

&2 . 1T you are 13 or more minutes late for vour spLointment, (Ne sppointment may be

* cancelied and rescheduiad

5. Aszcourtesy, we make 2 remind ¢ali for appeintments up 10 twe deys in sdvance.
Please note, if 2 reminder cali or message is not received, the cancelizton pelicy
remains in effect.

6. Repeated missed appointments may resuit in termination of the Doctor/patient

reiationship.

If you have any questions regarding this policy, please iet our st2ff know znd we wiil be giad to
clarify any questions you have; a2 copy of this policy will be providsd to you. Piease sign and date
below your acknowledgement.

| hav read and understana the Appointmeant Cancellztion Policy 2nd | acknowied
aiso understand and agree that such terms may be zmended from time-to-time by th

in

Printed Name Signature of Patient Date



