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Appointment Policy

Our policy requires that all appointments be confirmed 48 hours in advance.
In the event we are unable to reach you to confirm your appointments or we
do not hear back from you at least 24 hours prior to your appointment time,
it may be necessary for us to offer your appointment to another patient. If you
cancel or fail your scheduled appointment, we may be unable to reschedule

you, or may require you to pre pay your estimated portion in full.
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