
Office Policy: 
o 48 hour notice is required for cancellations.
o I will be charged for missed appointments. ($35 for hygiene,

$50/hour for fillings, crowns, etc.)
o For appointments 2 hours or more, a $200 deposit is required.  The

$200 is applied to the treatment on the day of service.  If you don’t
come to the appointment, the deposit is not refundable.

o Payment is due at time of service.
o If you fail 3 appointments in 6 months, you will be on a same-day

scheduling basis or you may be dismissed as a patient.

I have read and understand the policies outlined above. 

____________________________________ ____________________ 
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