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at Walnut Hill

CANCELLATION POLICY

We are always happy to reserve time in our schedule especially for you. However, in
consideration of other we request at least 24 hours notice prior to cancellation of
appointments.

With all appointments we keep a credit card on file to reserve all appointments. The card will
not be charge unless failure to cancel appointment 24 hours prior to appointment.

PATIENTS MAY HAVE THEIR APPOINTMENTS RESCHEDULED IF THEY ARE MORE THAN 15
MINUTES LATE FOR THEIR APPOINTMENT TIME IN CONSIDERATION FOR OTHER PATIENTS.

We greatly appreciate your cooperation in helping us provide you with excellent care for you.
Please fill in and sign below that you have read and acknowledge the above information
provide to you. You may also have a copy for your records at your request.

Credit card number Card Code Exp Zip code

Patient’s signature Date



