[Practice name] — Appointment, Cancellation and Missed-Appointment Policy
We reserve time in our schedule specifically for you. When an appointment is missed or cancelled late, that time cannot be offered to another patient who needs care. This policy explains what we ask of you and what you can expect from us.
Confirming your appointment
We will remind you of your appointment in advance by [phone / text / email]. Please confirm when asked. If we cannot reach you to confirm, your appointment remains scheduled.
Cancelling or rescheduling
Please give us at least [24 / 48] hours' notice if you need to cancel or reschedule. You can call us at [phone] at any time; outside office hours, [leave a message / our receptionist will take your request].
Late arrivals
If you arrive more than [15] minutes late, we may need to shorten your visit or reschedule it so that patients after you are seen on time.
Missed appointments and late cancellations
An appointment missed without notice, or cancelled with less than [24 / 48] hours' notice, will be recorded in your file.
• [Optional — delete if you do not charge] A fee of $[amount] may apply. This fee is not billed to insurance and is your responsibility.
• We understand emergencies happen. We may waive the fee for illness, family emergencies, severe weather or other circumstances beyond your control.
• [Optional] For appointments of [90] minutes or longer, or after [two] missed appointments in [12] months, we may ask for a deposit to reserve the time.
Repeated missed appointments
After [three] missed appointments or late cancellations within [12] months, we may only be able to offer you same-day appointments when they are available, or we may ask you to find another dental home. If that happens, we will tell you in writing, remain available for dental emergencies for a reasonable period while you find a new dentist, and send copies of your records to your new dentist on request.
Acknowledgment
I have read and understand this policy.
Patient name: ______________________   Signature: ______________________   Date: __________
Parent or guardian (if patient is a minor): ______________________
This template is general information, not legal advice. Before adopting it, confirm that any fee or deposit is permitted by your state, your payer contracts and, if you treat Medicaid patients, your state Medicaid program.
