
















 
 

I HAVE RECEIVED THE DENTAL MATERIAL FACT SHEET 
 

I consent to the dental practice using my cell phone and e-mail to contact me regarding 
appointment confirmation, appointments, treatment, insurance, and my account. I understand that 

I can withdraw my consent at any time. My cell phone number and e-mail are: 
 

                CELL PHONE #: (_________) ________________________ 
 Area Code 

 
 E-MAIL: __________________________________________ 

 

 
Missed, Cancelled, & Late Appointment Policy 

 
We want to thank you for choosing us as your dental health care provider. In order to give you 
the best possible care, we request that you review our policy regarding missed, cancelled, or late 
appointments. When we reserve time for you, we require all of that time to provide you with the 
best quality work possible. A missed appointment is when you fail to show up for an allotted 
appointment time, without a phone call or cancellation notice of at least 24 hours. If you arrive 
more than 15 minutes late for your appointment you may be rescheduled in order to meet the 
needs of those that are on time for their pre-reserved visit. We understand/acknowledge that 
sometimes last minute cancellations are unavoidable. Individual circumstances may be 
discussed. If you are unable to keep your scheduled appointment and proper notice is not 
received, a missed/cancelled appointment fee of $35.00 may be charged to your account. This 
charge is not covered by insurance. The first missed appointment will be at no charge and we 
will notify you that you have missed the appointment in order for you to reschedule.  The second 
missed appointment you will receive a missed/cancelled appointment fee.  
 
Please sign and date below stating that you have read, understand, and acknowledge this policy.  
 
Signature  _______________________________________         Date_______________ 
 
Staff Member Initials  ________________                      Date_______________ 


