
 



 



 

 

Policy 

Please provide at least a 24 hour notice if services need to be rescheduled or cancelled. If client fails to 

reschedule or cancel within a timely manner, client is responsible to pay a $20 fee before receiving 

future services.  

If client fails to show up or cancel the appointment 3 times patient will no longer be eligible for 

services at our facility. It is important to us that our employees are compensated for reserved services.  

Patient Signature: ___________________________________________ Date: ______________ 

 


