






​Cancellation Policy​

​Late Cancellation Fee - $100​

​No Show Fee - $150​

​If you need to cancel or reschedule any appointments, please let the front desk staff know at least a​
​full 24 hours in advance​​(or by 1pm on Friday if calling​​about an appointment on the following Monday)​
​to avoid being charged our​​late cancellation fee ($100)​​or our​​no show fee ($150).​​These charges​
​cannot be billed to insurance and will be patient responsibility, due by your next scheduled appointment.​

​Late cancellations include any phone calls, voicemails, emails, or in person conversations asking to​
​cancel or reschedule an appointment less than 24 hours before that appointment is set to occur (1pm on​
​Friday if calling about an appointment on the following Monday).​

​- We strive to provide timely service to all our patients. If you expect to be 5 or more minutes​
​late, please give us a call to let us know. Arriving 10 or more minutes late to your appointment​
​will be considered a late cancellation, you will be charged a late cancellation fee, and you will​
​not be seen for your appointment that day.​

​- Rescheduling to a different date does not nullify the late cancellation fee. “Late cancellations”​
​includes any reschedules that are made less than 24 hours before that appointment is set to occur​
​(1pm on Friday if calling about an appointment on the following Monday).​

​For all appointments we send out reminders via text or email 48 hours before your scheduled​
​appointment. Keep in mind these reminders are a courtesy, and patients are required to manage their​
​own schedule.​

​- Responding to any of the automated reminders does not reach the front desk staff, therefore is​
​not a valid way to cancel an appointment.​

​Please give us a call if you need to make any scheduling changes or have any additional questions,​
​our phone number is (425)-576-8180 option 1. We’re open Monday - Friday 6:30am to 6:00pm.​

​We appreciate your understanding and cooperation with the policy.​

​I, ___________________________, acknowledge that I have read and understand the cancellation policy​
​outlined above. I agree to abide by the terms above and failure to do so will result in the corresponding​
​fees being applied to my account.​

​Signature: ________________________________________  Date: __________________________​






