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Thank you for choosing BRSH Dental.  We value your time and appreciate 
your business.   Please review, initial, and sign the following policy 
regarding cancellation and rescheduling of appointments.

I agree to contact BRSH Dental at least 24 hours in advance if I need to 
cancel or reschedule an appointment.                                                         initial 

We know mistakes happen and schedules are tight, therefore, there will 
not be a penalty for your �rst no-show*.  However, in the event of future 
no-shows, a $45 fee will be charged to your account.                             initial

If you are more than 15 minutes late for an appointment,  you may be 
required to reschedule in order to best serve you and to avoid disrupting 
the appointments of other patients.                                                              initial

*No Show appointments are appointments that are not cancelled at least 
24 hours in advance and/or no attempt has been made to notify BRSH 
Dental of your cancellation.

*Contact us at 713-660-0966 or info@drtjoa.com

Signature:                                                                              

Print Name:                                                                          

Date:                                                                                       

Cancellation Policy


