
Please be aware of our 24-hour cancellation policy.

Because it is difficult to fill a cancelled appointment without sufficient notice, 

appointments cancelled without 24 hours notice and missed appointments will be

charged a fee of $_______.

If you need to cancel your appointment, please call or email us at least 24 hours in

advance. We can be reached at _____________________or via email at

____________________________.

Thank you!

I,_____________________________________________, have read and agree to the above policy.

Signature: _____________________________________________        Date: ________________________
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