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CANCELLATION POLICY

Carv Healtheare Associates, BA, understands that cocasionally, wou will be unakle to atlend your
scheduled appointment. When this happens, we ask that you kindly notify our office as carly us
prissible | s that we may apen your appoiniment time o pulients who may need more immadiate
care, Wa requast that, when possible, you privvide 24 haurs notice.

Unlarunately, we have frequently experienced paticnts missing their appointments willioud iy

advance notice to Cary Healtheare, P.AL Such accurvences are defrimental 1o both our bnasiness ard

tar ot alher patisnts waiting for an appeintnent.

Please be notified that a $50.00 fee will be charged when an appointment is
missed without advance notice.

Cary Mealtheare Associates, PLA. reserves the right to dismiss from the practice any paticnts
whao frequently miss scheduled appointments.
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I have read and undersisnd the cancellstion policy stated above and 2gree 12 accept responsibiliy
s described,

[atiznt Namge { Please Print) Palient Signature Diate

Besposible Party. if Other (Tleasz Prinll Resprnsible Parly Signaterz. i OOer iz

* Regnal o commit to one poticn by devifing bo cipen S8 farne wilk revalt in feemiaaiien froe il prociice,



