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24-Hour Cancellation Policy 

 

 
Please be advised that it is the policy of this office to charge patients for 

sessions which have not been cancelled at least 24 hours prior to the 

scheduled appointment.  If you have need to cancel or would like to 

reschedule your session, kindly give the requisite notice of cancellation to 

avoid being charged a full session fee.  

 

 

_________________________    _____________ 

Patient Signature      Date 

 

 

_________________________    _____________ 

Parent/caregiver (if under 18)    Date 


