
 
No Show Policy, Effective 8/26/2019 

 
Quality care for our patients is our priority. Please take a few minutes to review our no show policy and 

sign at the bottom of the form. If you have any questions, please let us know. 
 

 
Definition of a “no show” appointment 
Any scheduled appointment in which the patient either: 

● Does not arrive to the appointment 
● Cancels with less than 24-hour notice 
● Arrives more than 10 minutes late and is consequently not able to be seen 

 
Impact of a “no show” appointment 
No show appointments have a significant negative impact on our practice and the healthcare we provide 
to our patients. When a patient no shows for a scheduled appointment it: 

● Potentially jeopardizes the health of the “no showing” patient 
● Is unfair (and frustrating) to the other patients that would have taken the appointment  
● Disrespects not only the provider’s time, but  also the time of the entire staff 

 
Consequences of “no show” appointments 

1. Any patient who “no shows” will be charged a $25.00 fee that is not billable to your insurance and 
is due when rescheduling the missed appointment. 

2. Any patient that “no shows” a second appointment will be charged a $35.00 fee that is not billable 
to your insurance and will be due when rescheduling the missed appointment.  

3. Any patient who “no shows” for a third appointment will be dismissed from our practice.  
4. As a courtesy, when time allows, we make reminder calls for appointments. If you do not receive 

a reminder call or message, the above policy will remain in effect. 
 
We understand there may be times when an unforeseen emergency occurs and you may not be able to 
keep your scheduled appointment. If you should experience extenuating circumstances please contact 
our office manager who may be able to waive the no show fee. 
 
I have read and understand the no show policy and agree to its terms. 
 
_______________________________________________________            _______________________ 
Patients Signature                                                                                                                            Date 
 
 
_______________________________________________________             ______________________ 
Print Patients Name                                                                                                                          Patients Date of Birth 
 


