Contact Information & Cancellation Policy

Contact Information

In order to protect your privacy, please complete the following form. Should any of the information change at a later time, please inform us

Patient Name (Print) _____________________________________

Home Phone  (_______) ___________________________

Cell Phone  (_______) ____________________________

Is it okay to leave a message on voicemail? YES_____  NO_____

Is it okay to leave a message with the person answering the phone?  
YES_____  NO_____
Work Phone  (______) ____________________________

Is it okay to leave a message on your voicemail at work?  
YES_____  NO_____

Is it okay to leave a message with the person answering the phone?  
YES_____  NO_____

Please sign below to show you agree to the above contact information.

Patient Signature _____________________________________Date ___________
PLEASE REVIEW THE CANCELLATION POLICY:

1. If you do not call to cancel and are not present for a scheduled appointment, it will be documented as a “No-Show” in your chart.

2. Each “No-Show” will be charged a $20.00 fee and reflected in your chart’s balance.

3. Inability or refusal to pay the $20.00 fee at your next appointment, or habitual recurrences of missed appointments could result in termination of your care from our practice.

4. Dr. Ly Natural Health, Inc. reserves the right to adjust the “No-Show” fee at any time and will do so by posting future adjustment notices in the waiting area and front desk.

Please sign below to show you have read and agree with our cancellation policy.

Patient Signature _____________________________________Date ___________
