
HRC	BEHAVIORAL	HEALTH	&	PSYCHIATRY,	PA


MISSED	APPOINTMENT	/	LATE	CANCEL	POLICY


	I,	______________________________,	UNDERSTAND	THAT	THERE	WILL	BE	A	
CHARGE	FOR	


*ANY	MISSED	APPOINTMENT	OR	


*ANY	APPOINTMENT	THAT	WAS	CANCELED	LESS	THAN	24	HOURS	IN	ADVANCE.	


THIS	CHARGE	WILL	NOT	BE	REIMBURSABLE	BY	INSURANCE.	


_________________________________																															___________


Signature	 	 	 	 	 	 	 	 	Date


	Signature8_es_:signer:signature: 
	Name: 
	Date: 


