NO CALL NO SHOW AND LATE CANCELATION POLICY
PAXTON DENTAL CARE

Paxton Dental Care values all of our patients and our patient’s needs.  We attempt to provide care to all of our patients in a timely matter.  We ask our patients to be respectful and courteous to fellow patients and their dental needs, as well as our doctor and team schedule.  We ask that you are courteous in scheduling your dental appointment for a time when you do not have conflicting agendas.  If you find that you do have a conflicting agenda, and are unable to attend your appointment, we require a 24 hour cancelation notice.  This allows our office to fill your appointment time with another patient in need of care.   
No Call No Shows are not tolerated in our office.  If you no call no show your dental appointment two or more times we will release you from our care.  If you cannot provide us with a 24 hour notice a lesser notice is required.  This will allow us to do more treatment on a patient that is already here and in the chair.  
This policy applies to children as well.  If you cannot bring your child to their dental appointment, make secure arrangements for your child to attend their scheduled appointment.  
If you fail to maintain our policy you will be released from our care.  You will be given 30 days to be treated for emergency care only.  Once you notify us of your new dental home your records can be forwarded by signing a records release form.  

I, 						 have read this policy and agree to abide by it.
              (Print Patient or Parent/Guardian Name)
I understand the consequences if I fail to be courteous in making and attending my appointments.  I ask that a copy of this policy be made so I can keep one at home for my records.  Yes       No	


													
                        Patient or Parent/Guardian Signature 						              Date


For Office Use Only
A copy was made by 						 and given to the patient.
				     Print Employee Name


													
 	                   Employee Signature							                Date
