ACKNOWLEDGEMENT
OF
CANCELLATION POLICY

FULLER DENTAL

927 40th Ave SW Suite B
Puyallup, WA 98373
(253) 848-4597

In providing the highest quality of care to each of our patients, accurate scheduling isimportant.
For that reason, we have created a cancellation policy to ensure that we can serve al of our patients
in atimely manner. Our cancedlation policy isasfollows

1. You must provide at least 24 hours notice before the scheduled date and time of the
appointment you are canceling.

2. Appointments canceled with less than 24 hours notice will be charged ninety-five dollars
($95). We understand unusual circumstances may occur and with written explanation the fee
may be waived.

| acknowledge that | have read and understand this policy, and agree to pay a ninety-five dollar
($95) cancellation feeif | provide less than 24 hour’s notice when canceling an appointment.

Signature (Responsible Party) Date





