
 
 
 
 

KINDLY GIVE AT LEAST 24 HOURS NOTICE FOR CANCELLATION OR 
RESCHEDULING.  Please be aware to give 24 hours notice or will result in a  $25.00 
charge. 
 
PLEASE BE TIMELY FOR APPOINTMENTS.  If you arrive more than 15 minutes late 
for your scheduled appointment, you may have to be rescheduled.  This is for the benefit 
of you and other patients being treated.   
 
WHEN ABLE, PLEASE SCHEDULE YOUR APPOINTMENTS ONE WEEK IN 
ADVANCE TO ENSURE THE TIMES THAT YOU NEED.  Appointment times given 
one week do not automatically follow through to the subsequent weeks.   
 
The patient and receptionist have discussed the importance of frequency and duration.    
 
THANK YOU FOR YOUR COOPERATION. 
 
 
 
 
 
______________________________________   ________________ 
Patient signature       Date 
 
 
 
 
______________________________________   _________________ 
Excel Staff signature       Date 
 
 
 
 


