
    

NOTICE OF CANCELLATION/NO SHOW POLICY IN ALL OFFICES

Policy regarding All Testing in office:

24-hour notice is required for all cancellations for Test scheduled in our office. If 
Patient does not show to a scheduled test or does not give 24-hour notice for 
cancellation of test, the patient will be charged at cash pay rate for the test. Please 
call and cancel testing or leave a message, 24-hours before scheduled test time.

Acknowledgement of Notice of Cancellation/No Show Policy for all Offices:

I hereby acknowledge that I understand this practice’s Notice of Cancellation/No 
Show Policy for all Offices. I understand if I have questions or complaints 
regarding this policy that I may contact the person listed above. I further 
understand that the practice will offer me updates to this 

Notice of Cancellation/No Show Policy for all Offices should it be amended, 
modified or changed in any way. 

__________________________________________________________________
Patient Signature                                                                                                   
Date:


