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MISSED APPOINTMENT POLICY
Effective immediately, Patient Centered Care will be enforcing the $30.00 fee for missed appointment policy, which is noted in the Appointment Guidelines letter provided at your initial visit.  This policy states, if you miss your appointment or do not cancel it at least 24 hours in advance, there will be a $30 charge to your account.  Due to the increased number of patients who do not call and do not show up for their appointments, we must enforce this policy.  We apologize for the inconvenience to our patients who are diligent in notifying the office of conflicts in scheduling.  Patients are required tp place a credit or debit card on file which will be charged at the time of a missed appointment.  Following three (3) No Call, No Show or missed appointments (less than 24 hours notice), patient will be discharged from the Practice.  
By signing below you are stating;
"I understand if I do not show up for my appointment and do not provide 24 hour advance notice of cancellation or re-scheduling, I will be responsible for a charge of $30.00. I understand the card on file will be charged at the time of the missed appointment".
______________________________________                                
Printed Name
______________________________________
Signature
______________________________________
Date
_____________________________________
Witness
