ssocliales

C-/-Rf&fr[éﬂfﬁ ,/”mé.f the,  Differsnce

OOmimeooomoomm
00000000I000000
C00Ioroo0ouo0on0m,
O0n0mooo0mnzOmD
onoomoIoOmmon
000000I0TanICO00nooI
O00ooomnoooooa:
007 O000oOno0D
000000DI0000000000
Donoooonoonoa
(0000XoommeEm;
ODmaooio0IImomma;
OImo0000iona0o
0000ON0ooOnaNm
Ooo00o00000imoam
0000000I000001000000

00000000000moam
0oomoOomoooomn
o0moomaonionOo
OI0OIo00000m]
0000OIoo0000nnoe0
OinooooCCoooooooonamD

CANCELLATION POLICY-THERAPISTS

When we schedule an appointment for you, an hour is set aside specifically for
you. Itis very important that you keep this appointment, or if you are unable to,
that you notify the office (310-257-5750 extension 0) at least 24 hours notice. If
your appointment is on a Monday, then you MUST let the office know if you are
canceling no later than Friday at 12 Noon, so that we may schedule another patient
in that time. You have scheduled an appointment with Dr. :
for , 200 at

If you do not keep your appointment, and do not give 24 hour notice, or notice by
Friday at noon for a Monday appointment, you will be charged the full rate for
which we are contracted with your insurance plan, or $150 for the missed
appointment. Your insurance will not be billed for this charge.

Your signature at the bottom indicates that you have been notified of our
cancellation policy, you understand it, and you agree to pay charges of the full
contracted rate, or $150, if you do not notify our office in the time stated above.

Thank you.

Name

Address

Home Telephone Work Telephone Cellular Telephone

Social Security Number

Signature Date

3333 Skypark Drive, Suite 220 * Torrance, CA 90505 * Tel 310.257.5750 * Fax 310.257.5753
423 South Pacific Coast Highway, Suite 102 - Redondo Beach, CA 90277 * Tel 310.792.1823 « Fax 310.540.8904



